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Taste Tempters 


Spices rich in their natural Oriental pungency, 
crystal cane sugar, sparkling cider vinegar 
and selected cucumbers—from these ingre- 
dients and with a treasured home recipe are 
provided those morsels of tantalizing deli- 
ciousness—Edelweiss Sweet Pickles. Pre- 


pared with all the skill of long experience, in Migce: SWEET 
the immaculate surroundings of the Sexton 

Sunshine Kitchens, no wonder they possess P| C kK L FE S 
so distinctive an individuality. 


Busy chefs have come to depend upon Joun SEXTON & Co. 
'STRIBUtORS, CHICAGO - BROOKLYN 


Sexton for attractive relishes, conserves and 


condiments—just as they know that Sexton 
is headquarters for all varieties of imported 
olives—the colossal queen, the pitted Man- 


zanilla, or any one of the dozen or more pop- Sexton Specials offer outstanding values in foods 
ular varieties and sizes. prepared exclusively for those who feed many 
people each day. 


CH ICAGO Manufacturing Wholerale Grocers 
America’ Distributors of No. 10 Camel Foods 


© J. 8S. & Co., January, 1935 
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Just in Passing — 


Irs no use deny- 
ing it. We are all interested in sav- 
ing money. That’s why you will find 
Mr. Mezger’s article on “Planned 
Economy” as the leading article this 
month. He wisely stresses the need 
for discrimination in economy. A 
broadax is not the tool for shaving. 


I, is a pleasure to 
present a stimulating article by the 
president of the American Hospital 
Association. Mr. Jolly goes back to 
fundamentals of human conduct to 
show the abiding character of hospital 
work. Next month Dr. R. C. Buerki, 
president-elect of the association, will 
discuss some of the basic problems of 
hospital development under the title 
“Do Your Capital Dollars Earn Full 
Service Dividends?” 


Wiar is the 


cost of raising funds in a campaign? 
The figures available from the best 
fund raising organizations are almost 
unbelievably low. They are usually 
accurate, however, as far as they go 
but they rarely tell the whole story. 
Next month a veteran of many fund 
raising campaigns will point out the 
other costs that are frequently over- 
looked. This article is not published 
to discourage hospitals from going 
after funds but rather to give facts. 


‘Tn OSE of you 
who missed Dr. Basil C. MacLean’s 
challenging paper, “Clouds on the Hos- 
pital Horizon,” at the A. H. A. last 
fall will find it in The MopERN Hos- 
PITAL next month. With his usual 
deft touch, Doctor MacLean draws 
thunder from some of the clouds. 


Published the first of each month by 


Printed in U.S. A. 


THE MODERN HOSPITAL PUBLISHING CO., Inc. 


Charter member Audit Bureau of Circulations e 
919 NORTH MICHIGAN, CHICAGO—Telephone, Superior 6402 
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Single copies (current), 35 cents. Back copies, 50c to $1.00. 


Copyright, 1935, by THE MODERN HOSPITAL PUBLISHING CO., INC. Entered as second-class matter Oct. 1, 1918, 
at the Post Office at Chicago, Ill., under the act of March 3, 1879. 
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wiil appreciate the article on the 
organization of the housekeeping de- 
partment which will appear next 
month. It is written by Mrs. Doris L. 
Dungan, housekeeper at Jeanes Hos- 
pital, Fox Chase, Philadelphia. The 
Little Journey to Jeanes this month 
(page 62) gives a foretaste of the ma- 
terial Mrs. Dungan will present. 


[nrerest in dis- 
tinguished service continues to be 
aroused among thoughtful persons as- 
sociated with hospitals. Dr. C.-E. A. 
Winslow, professor of public health, 
Yale School of Medicine, offers six op- 
portunities for distinguished service, in 
this issue (page 68) and others are 
suggested in the article on practical 
administrative problems (page 79). 
Next month three examples of distin- 
guished service are to be described— 
one relating to arthritic patients, one 
to children and one to psychopathic 
patients. Both general and _ special 
hospitals will find these of value. 


Have you thought 
of the value in better esprit de corps 
of group life insurance for your em- 
ployees? The Deaconess Hospital, 
Evansville, Ind., arranged for such 
protection recently for all its employ- 
ees including the student nurses. The 
cost to the hospital was very low and 
the benefit to employees quite large. 
An article next month will give the de- 
tails. 


‘te world doth 
move. Following up his endorsement 
of group hospitalization recently in a 
speech at Rochester, Dr. Morris Fish- 
bein is quoted by the St. Pauli Dis- 
patch as endorsing health insurance 
“against medical catastrophies” in an 
address to the St. Paul Lions club on 
December 17. “The medical profession 
has always recognized changing con- 
ditions,” Doctor Fishbein is reported 
to have said. In an address to a group 
of physicians, reported by the St. 
Paul Pioneer Press, he is said to have 
attacked “socialized or group medical 
plans” as dangerous to standards. 


Yo UR. housekeeper 
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He signed each label with 


apen... 


... and so the name 


‘‘SQUIBB” became “A name you can trust’”’ 


Ear.y in the 1840’s Drs. Morton and Long working inde- 
pendently discovered the value of ether for surgical anes- 
thesia. But it was not until 1853, when Dr. Edward R. Squibb 
perfected his continuous process for the manufacture of 
ether in a still specially devised by him that ether came into 
general use as a safe anesthetic. Dr. Squibb signed each label 
with a pen—his personal guaranty of purity and quality. 

It is significant that so thorough was his work and so 
pure was the ether he produced that to date (81 years later) 
no noteworthy improvement has been made in the manu- 
facture of this anesthetic. Constant research in the Squibb 
Laboratories has resulted in the development of a copper- 
lined container to prevent the formation of aldehydes and 
peroxides. Squibb Ether is the only anesthetic ether so 
packaged to prevent deterioration. 

The name “Squibb” on a label is now as it was in 1853— 
“A Name You Can Trust.” That is why physicians every- 
where recognize Squibb Ether as a uniform, safe and 
reliable anesthetic. 


For literature send the coupon 


SQUIBB ETHER 


E. R. Squiss & Sons, Anesthetic Dept., 
7801A Squibb Building, New York City 

Please send me a copy of your booklet “A Sug- 
gested Technique for Ether Administration.” 
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FLASHES FROM THIS ISSUE: 


“True economy is based on an an- 
alytical study of the actual needs for 
good medical care, on the elimination 
of waste, on judicious purchasing and 
on adjustment of wages.” Page 37. 


“One hundred hours of chemistry 
and seventy hours of bacteriology are 
some of the hurdles in a race which 
produces too many nurses who know 
more about balancing a chemical equa- 
tion than about bathing a patient, who 
can identify the Bacillus of Plague 
but cannot fix a pillow.” Page 69. 


“At the present time we are be- 
sieged with fad diets, freak diets and 
even diets capable of physical de- 
struction.” Page 102. 


“Few administrators have been able 
to devise measures to quiet the gossip- 
ing tengues of other patients and even 
of physicians, nurses and technicians.” 
Page 79. 


“I like to think of the budget as a 
road map which the management of 
the hospital may follow in its progress 
through the fiscal year.” Page 52. 


“It has been said that every student 
of medicine should . . . know the stran- 
gling sensation produced by the pas- 
sage of a gastric tube. He should ap- 
preciatc the sting of the needle search- 
ing out an elusive vein.” Page 79. 


“The tempo and morale of the or- 
ganization are the most costly to es- 
tablish, the most valuable but also the 
most fragile and the most readily de- 
stroyed.” Page 55. 


“To reduce expense is admirable but 
to increase income is better. Best yet 
is to increase income and to keep ex- 
pense always less than income.” 

Page 51 


“The real test of executive efficiency 
lies in the wise selection of those who 
are to do the work.” Page 64. 


“The distinctive hospital has so or- 
ganized its workers that graciousness 
is to be found even in the far distant 
dispensary waiting room.” Page 80. 


“There are three assets the nutri- 
tion department head must bring to 
her job: sound professional training 
and experience, personality, adminis- 
trative ability.” Page 104. 
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New Preparations 


Receiving Wide Acceptance 


Among Physicians 


A most unusual welcome has been accorded the 
products of the Pharmaceutical Specialties Company. 
Though introduced but a few months ago, doctors are pre- 
scribing them, druggists are selling them, and hospitals 
are stocking them in convincing numbers. Each is a thor- 
oughly ethical preparation, advertised only to the medical 
field. Each meets a widespread need among the patients 
of the doctors on your staff. 


FLAX-LAX—An ideal anti-constipant that is non- 
seeping and non-vitamin depleting. Prepared 
from whole flax seeds, chocolate coated. In 
five forms for the needs of any patient: un- 
medicated, with cascara, with milk of magne- 


sia, with phenolphthalein, and with senna. 


TRITICOL—Refined oil from the wheat em- 
bryo—rich in vitamin E. For the prevention 
and correction of sterility, caused by the lack 


of this vitamin. 


MUCI-FLAX plain—A vegeiable mucinoid in 


tablet form for the treatment of ulcers, consti- 


pation and auto-intoxication. Contains no his- 


tamine. 


MUCI-FLAX Alkalinized (Sippy)—For the treat- 


ment of peptic ulcer. 


DEXTRI-SOYA—Dextrose, maltose and soya, 


chocolate flavored. 


OREXITONE—Concentrated vitamins B and G 
from refined wheat germ. A tonic for the ap- 


petite. 


SODIUM MORRHUATE—F or obliterative therapy. 


Information on any of these preparations will be supplied gladly. 


Pharmaceutical Specialties Company 


155 East Ohio Street, Chicago 
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Occupancy in governmental general hos- 
pitals gained slightly during November 100 


which checked the gradual decline that had 


taken place from April through October. 40 


November’s gain over October amounted to 
approximately three points. The November 


GOVEGNMENTAL HOSPITALS 


NORMAL (1930) GOVERNMENTA 


GENERAL HOSPITALS 


INORMAL (19430) NON-GOVERNMENTAL GENERAL HOSDITALS 


figure was more than one point higher than 80 
the record for the corresponding month of 
1933. Occupaney in nongovernmental gen- 70 
eral hospitals continued in November at 
practically the same level as in the preceding 60 


five months. It was slightly more than 
one point better than in November, 1933. 


Fifteen new hospital building projects 
were reported between November 19 and De- 


30 NON- GOVERNMENTAL 
HOSPITALS 


cember 17. Of these one was a nurses’ home, 40 
three were new hospitals and eleven were 
additions to existing hospitals. Costs were 
reported for only nine of the projects. Total costs reported 
were $2,905,000. 

Business activity increased during the first half of De- 
cember, continuing the trend which has been evident since 
October, according to the U. S. Department of Commerce. 
The most recent statistics show further gains in such basic 
industries as steel, automobiles and electric power, the 
department states. 

The general price index of the New York Journal of 
Commerce declined the last week in November, advanced 
during the first part of December and then declined slightly. 
Grain prices continued to advance, the index reaching the 
year’s record high of 93.0 on December 8. (1927-29=100). 
General food prices advanced from 66.2 to 67.8 on December 
22. Textiles moved from 64.5 on November 24 to 65.6 on 
December 22. Fuel and building materials were practically 


unchanged. There was practically no change in the Oil, 
Paint and Drug Reporter's price index for drugs and fine 
chemicals during the first twenty-four days of December. 

The cost of living for industrial wage earners declined 
0.1 per cent from October to November, according to the 
National Industrial Conference Board. Living costs were 
3.9 per cent higher than a year ago, but were 19.9 per cent 
lower than in November, 1929. Retail food prices, accord- 
ing to the board’s report, declined 0.4 per cent between 
October and November. This brought them to a level 7.9 
per cent above that of a year ago, but 27.9 per cent below 
that of five years ago. Rents continued their upward trend, 
rising 0.3 per cent during the period. Clothing prices de- 
clined slightly. Retail coal prices increased only 0.1 per 
cent between October and November, the increase ordinarily 
being considerably greater at this time of year. 


OCCUPANCY FIGURES OF HOSPITALS IN VARIOUS STATES AND CITIES 


Census Data on Reporting 
Hospitals! 1933 1934 
Type and Place Hospitals Beds? Nov. | Dec. Jan. Feb. Mar. April| May | June | July | Aug. | Sept. | Oct. | Nov. 
Nongovernmental] | | 

New York City? ........ 68 15,194 68.0 | 65.0 69.0 70.0 73.0 75.0 | 75.0 | 75.0*| 66.0 | 62.0 | 61.0 | 61.0*| 61.0* 
New Jersey. ..000csccee 58 9,772 61.0 | 57.0 | 58.0 62.0 63.0 63.0 | 63.0 | 61.0 | 61.0 | 59.0 | 58.0 | 60.0 | 60.0% 
Washington, D.C....... 9 1,763 59.3 | 57.7 61.7 65.0 67.2 | 65.8 | 62.8 | 62.8 | 58.4 | 59.3 | 60.7 | 65.4 | 65.3 
N. & 8. Carolina........ 97 5,717 54.2] 51.3 54.0 57.3 59.2 59.4 | 59.6 | 62.1 | 62.6 | 62.3 | 60 9 | 61.1 | 60.9 
New Orleans............ 7 1,198 44.9 | 43.1 42.4 43.4 46.5 42.1 | 43.2 | 48.4 | 43.3 | 52.1 | 49.5 | 49.5 | 47.7 
San Francisco‘. ......... 14 2,425 58.1] 53.9 59.5 63.0 61.9 61.6 | 60.3 | 58.1 | 56.8 | 56.9 | 60.8 | 64.2 | 63.2 
| 6 6 912 48.8 | 46.0 51.8 , 53.8 49.4) 50.7 | 47.3 | 49.1 | 44.9 | 45.7 | 43.4 | 39.1 | 45.8 
0 ee 23 6,005 561.5 | 49.1 | 53.1 | 53.5 | 53.3 | 55.4 | 56.5 | 57.7 | 57.3 | 59.3 | 55.6 | 56.9 | 57.9 
re 13 2,958 61.0 | 55.0 | 57.0 | 58.0 58.0 61.8 | 59.9 | 61.3 | 60.0 | 58.4 | 56.7 | 57.8 | 58.4 

295 45,944 56.3 | 52.6 56.3 58.4 59.1 59.4 | 58.6 | 59.5*) 56.8 | 57.2 | 56.3 | 57.2*| 57.8% 

Governmental | 

New York City......... 16 11,615 106.6 |104.5 100.7 100.0 105.0 103.7 |101.9 | 93.7 | 91.3 | 89.5 | 88.3 | 89.4] 91.0 
pO re 6 2,122 88.0 | 82.0 89.0 94.0! 93.0 | 91.0 | 90.0 | 86.0 | 85.0 | 80.0 | 80.0 | 83.0 | 83.0% 
Washington, D.C....... 2 1,076 87.6 | 87.8 | 87.1 | 88.3 | 83.2 | 84.3 | 84.7 | 84.7 | 79.0 | 80.2 | 81.7 | 78.1 | 84.8 
N. & S. Carolina........ 13 1,136 56.6 | 50.6 | 58.6 | 65.8 | 66.4 66.8 | 64.5 | 69.4 | 70.6 | 66.9 | 64.0 | 67.0 | 68.3 
New Orleans............ 2 2,227 105.3 | 96.8 106.6 112.5 129.5 136.4 |127.1 |137.9 |148.7 ]152.4 ]148.0 |129.3 |131.6 
San Francisco........... 3 2,315 | 77.4 | 79.2 | 76.7 | 80.7 | 77.7 | 76.4 | 77.9 | 74.4 a.4 | ge.l 
ere 1 1,050 71.1 | 72.4 | 79.8 | 78.5 76.9 76.3 | 76.1 | 73.2 | 69.0 | 68.0 | 67.3 | 66.8 | 68.5 
IS 4 andcoiece pcinacen 1 3,101 81.3 | 80.6 | 92.8 | 94.3 | 93.2 | 94.6 | 91.1 | 87.5 | 84.8 | 83.7 | 83.1 | 84.8 | 87.0 

| ee 44 24,642 85.2 | 82.1 | 87.8 | 88.8 | 90.8 | 91.2 | 89.5 | 88.8 | 88.1 | 87.3 | 85.9 | 83.9 | 86.5* 


1Insofar as possible hospitals for tuberculous and mental patients are excluded as well as hospital departments of jails and other institutions. The census 


data are for the most recent month. 2Including bassinets, in most instances. 


city of 1845 through November, 1933. The occupancy totals are unweighted averages. These averages are used in the chart above. 


3Includes only general hospitals. ‘Includes only 9 hospitals with bed capa- 
*Preliminary report. 
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Planned Economy 


By W. MEZGER 


Assistant Superintendent, Michael Reese Hospital, Chicago 


tions engaged in the manufacture and distribu- 

tion of commodities and services for general 
consumption have been faced with the problem of 
lowering expenses to meet a decreasing income. 

In the field of hospital operation this has been a 
particularly perplexing situation. hospital’s 
source of income consists of monies from patients, 
augmented in many instances by income from 
endowment, municipal funds or some other type 
of subsidy. Expense consists of the cost of labor 
and of the various commodities needed in hospital 
operation. Obviously, in a period of economic 
stress income from all sources decreases. Cost of 
operation also decreases, but a true balance cannot 
be established because expense cannot be reduced 
in direct proportion. 

For that reason, “cutting down expenses” has 
become the watchword. Any efforts in that direc- 
tion are commendable. However, if we cut down 
expense indiscriminately by an arbitrary horizon- 
tal cut of wages and supplies, then we inevitably 
lower standards of medical care and practice. The 
result can assume great proportions. Not at all 
improbable is the lowering of morale of personnel, 
resulting in careless, inadequate service to doctor 
and patient, lengthening the patient’s stay in the 
hospital and possibly endangering the patient’s 
life. From the cold-blooded viewpoint of the econ- 
omist, the end result is an increase in expense. 


iF THE past few years practically all organiza- 


The practice of true economy, on the other hand, 
cuts down expense without sacrificing standards of 
medical care and practice. True economy is based 
on an analytical study of the actual needs for good 
medical care, on the elimination of waste, on judi- 
cious purchasing and on adjustment of wages. 

If the above four points can be accepted as cor- 
rect in theory, then there remains the problem of 
making them possible in practice. A plan must be 
evolved to carry out a searching inquiry into the 
operations of each department — its methods, ma- 
terials and personnel. In one hospital, because of 
the particular structure of its financial budget, it 
was found that a study of this budget would pro- 
vide a plan for investigating in a systematic and 
thorough manner all phases of hospital operation. 
To make the plan more workable the budget was 
divided into supply budgets and salary budgets and 
each was considered separately. 

As a general economic measure all supply budg- 
ets were arbitrarily reduced in line with current 
market conditions. The real value of the plan, 
however, made itself felt when each item received 
inquisitive attention as to .its use, necessity, rate 
of consumption. Proceeding along these lines, the 
investigation broadened in scope by its own force 
to include adjustment. and improvement of proce- 
dures and methods. 

A program so far-reaching cannot be accom- 
plished in a week or a month. For that reason the 
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large items of expense, such as food, linens, gauze, 
rubber gloves, soap, were considered first, inas- 
much as any percentage of saving in this respect 
would account for a large dollar-and-cents saving. 

It is interesting to note how a study of any sup- 
ply item along the lines suggested above, brings 
out the points noted in the preceding paragraphs 
as basic for true economy. For example, when the 
matter of rubber gloves came up for consideration, 
quality was first questioned. In order to answer 
the question, samples from various manufacturers 
were given competitive tests. While in this par- 
ticular instance the gloves in use were found to 
be satisfactory, the investigation gave assurance 
that there were not other brands of superior qual- 
ity that could be purchased at the same price. 


Glove Consumption Reduced 20 Per Cent 


At the same time quantities were questioned, the 
primary consideration being what constituted an 
adequate supply to carry on good technique. In 
conference with physicians, operating room super- 
visors, and floor supervisors, the average number 
of gloves necessary per operation was agreed upon 
as five pairs. In like manner a standard was set up 
for the various nursing divisions. Surgical divi- 
sions were allowed one pair for every two and one- 
half patients. Medical divisions were allowed one 
pair for every five patients. Each division was 
charged with keeping up its standard supply by a 
system of exchange. Unaccountable losses could 
be compensated for by special approval only. 
Through a central clearing house new gloves were 
issued only to operating rooms and to delivery 
rooms. Repaired gloves were issued to the nursing 
divisions for examinations, dressings and other 
floor procedures. The end result was a decrease in 
consumption of 20 per cent and the maintenance 
of a more constant daily supply. 

Much the same methods were employed in scru- 
tinizing the uses of alcohol. The unit quantity per 
surgical preparation was set at two ounces of 60 
per cent solution. The multiple of this unit by the 
average number of operations per week was the 
amount of alcohol which was furnished to the 
operating rooms weekly for this purpose. It proved 
to be considerably less than had previously been 
issued, but in no way was technique sacrificed. 
Alcohol for sterilization of arms and hands was 
conserved by the installation of an alcohol dis- 
penser. This dispenser was unique because of a 
low initial cost made possible by converting a soap 
dispenser. It was so arranged that all excess alco- 
hol was led into a receiving container. Both the 
dispensing and receiving containers were covered 
so that loss from evaporation was minimized. The 
used alcohol from the receiving container was rou- 
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tinely collected by the drug department. There it 
was filtered and alcohol added to restore the liquid 
to its original 60 per cent strength, whereupon it 
was reissued. When the alcohol became discolored 
it was used for backrub purposes. 

The saving in quantity amounted to approxi- 
mately 25 per cent. A further saving was effected 
by buying annual requirements as opposed to the 
former practice of semiannual purchases. 

The investigation of stationery budgets, par- 
ticularly printed forms, led into entirely different 
channels. It would be difficult, cumbersome and of 
doubtful value to set up standards of consumption 
for printed forms. Control was exercised on all 
stationery items through weekly requisitions, 
which were closely questioned. 

An analysis of printed forms, however, opened 
up a profitable field for effecting economies. Some 
forms were found to be entirely unnecessary and 
were discontinued. Others were found to be elabo- 
rate and were simplified. Inasmuch as these forms 
were being printed on the hospital’s own equip- 
ment, it meant not only a saving in paper and ink 
but also in type and labor. In numerous instances 
where the annual requirement of any particular 
form was small, it was made on a duplicating ma- 
chine to save printing. Expensive processes such 
as consecutive numbering, perforating, glueing 
and tabbing were dispensed with unless absolutely 
essential. None of these changes caused hardship, 
and as a matter of fact they resulted frequently in 
improvements. Inasmuch as 90 per cent of all 
printing was done in the hospital, paper stocks 
were bought in large sheets in case lots, making 
possible a much lower cost per pound. 

The above items have been chosen at random 
to exemplify how effective a planned economy can 
be. Equally illuminating and profitable were simi- 
lar analyses concerning themselves with gauze, 
laundry supplies, drugs, surgical instruments and 
innumerable hospital commodities. 


Use Discretion in Cutting Salaries 


The decrease in the cost of living justifies a 
decrease in salary to the individual. During the 
past few years it has been a problem to determine 
which is the more advisable course — to retain all 
employees at a large reduction in salary or to 
reduce personnel, making only a nominal reduction 
in salary. There are on record, however, many 
instances, not necessarily in hospitals, where the 
employer taking advantage of the condition of the 
times enforced salary reductions neither reason- 
able nor necessary, at the same time increasing 
hours of labor so as to make a smaller group of 
employees possible. From the viewpoint of effi- 
cient organization it is probably desirable to make 
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reasonable salary reductions and to reduce the 
number of personnel when diminishing activity 
makes this possible. 

In the analysis of one institution it was found 
that certain groups were overrated as compared 
with similar groups in that vicinity. In those 
instances a larger percentage of decrease was 
made; where individuals or groups were under- 
rated an increase was allowed or at least no reduc- 
tion was made. Generally a decrease of 10 per 
cent was instituted, coming in two 5 per cent in- 
stallments about six months apart. As far as space 
permitted employees were offered, by way of com- 
pensation, maintenance and salary rather than 
salary alone, particularly when a large reduction 
in salary might prove burdensome. 


When and Where to Scrub 


In addition an almost microscopic examination 
of the duties of each individual on the pay roll was 
made. Each department head was catechized re- 
garding the work performed by his subordinates. 
In the housekeeping department, for example, this 
led to a thorough review of cleaning methods and 
facilities. It was determined how many square 
feet of floor space should be covered by one maid 
or one man and whether it was necessary to scrub 
a certain area daily or every other day. In spaces 
where traffic was light or did not flow through 
directly from the outside, in certain basement cor- 
ridors and in infrequently used stairways, the 
schedule was changed from daily to once in two 
days or even once a week. The study compared hand 
scrubbing to mopping. The areas just referred 
to in many instances did not require a thorough 
time consuming hand scrubbing and mopping was 
substituted. The review provided for a full day’s 
work from every worker; it gave cause for a read- 
jiustment of the wage scale; it concerned itself with 
the efficacy and cost of various cleaning materials 
and implements, which resulted in the designing of 
several new labor saving trucks. 

Again in the clerical group it was generally 
found that many individuals could be charged with 
a small percentage of unproductive time. Work 
was rearranged so that the duties of one individual 
were divided and assigned to four or five others, 
providing in this manner for reduction in per- 
sonnel. In all groups—staff and supervising 
nurses, technicians, dietitians, social workers — 
the basic thought was the study of the individual 
rather than the department as a whole. Influenced 
by the necessity of cutting down expense the trend 
of the survey was to impose restrictions. The ob- 
jective, however, of giving adequate care at a lower 
cost was kept clearly in sight. 

It is a costly error to overlook small savings. In 
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the study that has been outlined many small ex- 
travagances came to light. Normally, many 
expenditures because of their infrequency and 
insignificance were allowed. The accumulation, 
however, of such items was found to represent a 
sizable outlay over a period of a year. 

These supplies are issued by a weekly requisition 
on the storeroom and include literally dozens of 
small items. Studying these requisitions and allow- 
ing quantities in accordance with census figures, 
in other words, attempting to issue only in accord- 
ance with actual needs, brought excellent results. 
Enamel ware, for instance, which had been pre- 
viously discarded as soon as it became chipped was 
kept in service until it actually became unusuable 
or at least until it became definitely unsightly. Per- 
sonal telephone calls by employees were forbidden. 
The previous liberal policy of granting employees 
drugs, medical supplies, laboratory and x-ray work 
and hospital care, was tempered so that services 
were rendered in cases of necessity only, and sup- 
plies were issued at cost. 


Let Your Workers Help You 


It is always a painful process to retract. On 
many occasions it was not a simple matter to intro- 
duce new methods or to convince others that cer- 
tain quantities or certain materials were not neces- 
sary. Where the superintendent has the confidence 
of his organization and good esprit de corps exists, 
the hospital’s problems become the individual’s 
problems. Included in this program of planned 
economy was a dinner conference to which all 
department heads were invited and at which the 
hospital’s financial status was frankly presented. 
General plans were discussed as to how the situa- 
tion was to be met. The response was eager and 
enthusiastic, and many of the economies eventually 
made were suggested by department heads. 

Much depended upon the cooperation of the med- 
ical staff. A letter was mailed to its members 
apprising them of the situation and requesting 
them to be conservative in their requests for spe- 
cial laboratory work and generally to hold them- 
selves to necessities in the treatment of patients. 

The cost of hospitalization has always been as- 
sailed by the lay press as being too high and they 
argue that in these times an unnecessarily heavy 
burden has been placed on the community in the 
care of its indigent sick because of inefficiency in 
hospital administration. Regardless of the justi- 
fication of this attack, the past few years of eco- 
nomic depression have served as a stimulus to 
careful economy. Where this economy does not 
lower standards of medical care it constitutes a 
definite development toward more efficient hospital 
administration. 
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B. C., begun about the year 1913, comprises 

five main units—male and female chronic or 
continued treatment buildings; male and female 
acute or admission buildings; combined adminis- 
tration; diagnostic clinic, and male and female in- 
firmary, with a separate kitchen and dining unit 
for these patients and for the staff. The institu- 
tion was planned to accommodate about 2,000 
patients. 

There is a separate heating plant for the whole 
institution, numerous residences and an apartment 
building for the staff and two units of a male occu- 
pational therapy building. The institution has a 
splendid farm in connection. There are a number 
of frame buildings at the farm which are used 
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to house patient farm help of the chronic class. 

The present main building situation at this insti- 
tution comprises the male chronic building, 500 ca- 
pacity (nominal); the female chronic 
building, 700 capacity (nominal); the 
male acute building, 250 capacity (nomi- 
nal); the male infirmary building, 150 
capacity (nominal). All the units are 
built on the large unit plan, which was 
controlled by the original layout of roads, 
sewage and other services. Smaller units 


and day rooms and corridors generally. 


4 3 a would be preferable for greater segrega- 
Be. » tion of patients, but the fundamental 
principles of planning for patient accom- 
modation follow the same lines for cottage 
= a wr or large block units. 

= = This article deals with the construction 
= Ber and layout of the most recent structure — 
= ~ the female chronic building, and the male 
ae = infirmary and dining unit. 

“ 2 The buildings are of fireproof construc- 
ge ay tion, reenforced concrete frame and cur- 
P~ = tain walls, brick veneer, slate roof, 
2 = plastered internally, maple floors in wards 


Disturbed wards have mastic floors; tile 


Front entrance door and cor- 

ridor of the Female Chronic 

Building at the mental hospi- 
tal, Essondale, B. C. 


40 
| 
| 
ft 
ap rraprr4 | 
| | 
Ba 


n} 


‘ 


January, 1935 


THE MODERN HOSPITAL 41 


Planned Along Strictly Modern Lines 


walls and floors are found in bathrooms, lavatories 
and service rooms and in the offices, linoleum floors. 
Steel sash windows are used. 

On each ward floor is a day room used generally 
by about 85 per cent of the patients. Day rooms 
are planned for 50 square feet and 600 cubic feet 
per patient. As much direct light and as much 
cross ventilation by natural means as possible 
should be planned for. Maple floors have been 
found to be satisfactory. The sleepers, however, 
should not be embedded in the concrete but creo- 
soted and laid on top of the concrete. Indirect heat- 
ing and ventilation are provided in each day room. 

Radiators are placed behind grilles and all pipes 
enclosed. I have found that by placing radiators 
between column points and placing a reenforced 
terrazzo slab at sill level, with stamped grilles be- 
low, the necessary protection is given and the pipes 
are furred around adjacent to the columns. Chair 
rails are provided and there is a wide cove at floor 
level. All radio speakers are controlled from a 
central point. 

Ceilings and walls are colored in individual tints. 
A small amount of stencil work gives a pleasing 
effect without much added expense. Lambrequins 
and other furniture can be purchased to suit the 
individual decorations of the room. 

Off the day room is a wide veranda, with tiled 
floors, drained, and with a water supply available 
for washing. 

I have found that unglazed standard steel sash 
is an ideal grille, as it harmonizes with the other 


The building was 
planned for 700 
patients but by 
using the base- 


windows and gets away from 
the idea of restraint. 

It is desirable that no ward 
be of greater capacity than ment it is possi- 
twenty beds, and it is well to ble to accommo- 
split up the ward accommoda- date 850. 
tion into different sized units 
so that greater segregation of patients can be made 
available. When large wards are used the toilet 
and lavatory accommodations are accessible both 
to the ward and the day room, and to other smaller 
wards. The construction of the ward is similar to 
the day rooms. Abundant light and natural ven- 
tilation are provided, and the area is not less than 
50 square feet and 600 cubic feet per patient. 

Borrowed lights of metal sash are advisable 
along the corridors just above the height of the 
top of the bed. Nurses can thus supervise the 
patients without disturbing them. 

Disturbed wards are towards the rear of the 
building. They are about 7 feet 6 inches wide and 
any convenient length to work in with the plan- 
ning. Walls are of concrete. Mastic floors with a 
cement base are suitable. No direct steam heating 
is used but all heating and ventilation are done by 
indirect means. No chair rail or other trim should 
be used which the patients might use destructively 
or as a weapon. Glass should be either unshatter- 
able or the windows should be screened. 

The disturbed wards constitute about 10 per cent 
of the total patient capacity. Separate toilet and 
lavatory accommodation is provided for disturbed 
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Modern equipment is used in the main kitchen. The servery is shown at the rear. 


patients, and their use cut off from the main cor- 
ridor and other patients. 

The room for the charge attendant or nurse is 
placed so that it is in connection with or supervises 
by means of a view window the day room and dis- 
turbed section. It is equipped with a telephone, a 
cupboard for supplies, and maybe with certain 
drugs which should be locked up. There is a pri- 
vate lavatory and toilet. 

The main toilets are between the day room and 
the main ward, with doors leading to both. All 
plumbing is arranged on plumbing chambers, and 
controlled therefrom. Except for women patients 
no partitions are provided between toilets. Where 
these are provided all doors are omitted. Toilets 
and urinals are provided on one side of the cham- 
ber and lavatory basins, drinking fountains on the 
other. Toilets have side screwed cleaning outlets 
on the side of the trap. All fixtures are of heavy 
quality, free from frills. Floors are tiled; also walls 
up to 5 feet or other convenient height. A step is 
provided to the plumbing chamber so that water 
from washing will not find its way into the cham- 
ber. Drains are installed and windows glazed with 
special glass. 

The pipe chamber acts also as a duct for electric 
mains, plumbing, heating and ventilation. The 
floors are of metal. 

As a rule shower baths are used by both male 
and female patients. For male patients no divi- 
sions are necessary. Floors are tiled, with floor 
drains and curbs to the showers. Walls are tiled 
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to the full height of the showers, and up to 7 feet 
or suitable height on other walls. 

Because of the height of the rooms governed by 
wards a pipe chamber is provided above the show- | 
ers which takes care of the supply, exhaust ven- 
tilation and drainage from the floor above. All 
showers are controlled by the attendant or nurse, 
the mixing valve being completely out of reach of 
patients. The shower room is equipped with a 
steam heated towel warmer and the cupboard in 
which it is contained should be fitted with a venti- 
lated door. Dressing booths are also provided with 
metal frames and wooden seats. If doors are pro- 
vided no locking device is allowed. 


Foam Bath Found Economical 


For a ward of fifty, two continuous baths are 
provided adjacent to the disturbed wards. One 
may be used as an ordinary tub bath. A consider- 
able saving was effected by the use of a foam bath 
in lieu of one of the continuous baths. This appa- 
ratus comprises a compressor with a series of 
punctured brass pipes in a frame which fits the 
ordinary bath. About 6 inches of hot water is 
placed in the bath and a pine solution is added to 
the water. When the compressor is in operation 
the bath becomes filled with a foam or suds which 
envelops the patient. For disturbed patients this 
treatment is found more effective than the ordi- 
nary continuous bath and has the advantage that 
it can be utilized at any point in the institution. 

Walls and floors are tiled as in other bathrooms, 
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and a towel warmer is provided. Adequate ex- 
haust ventilation is provided in this room and in 
other bathrooms. 

Utility rooms are near baths and wards and have 
tile floor and walls, and drains. They are equipped 
with a slop sink and pan racks. A tiled chute for 
dirty linen is provided from this room to the bot- 
tom floor of the building. Provision is made on 
each floor for washing the chute and a drain is 
provided at the bottom floor. 

A separate room is provided on each floor and 
each wing for ward linen. It has cedar shelves and 
is locked and under the direction of a charge nurse 
or attendant. 

A separate room is provided on each floor and in 
each wing for patients’ clothes and property. It 
has cedar shelves, one division for each patient, 
and a special cupboard for articles of value. This 
cupboard is under the direct control of the steward 
or other official responsible for patients’ personal 
effects. 

A diet kitchen is necessary in each wing and 
floor for preparation of meals for sick or disturbed 
patients. It has a tiled floor and walls, and is 
equipped with a cupboard for pots and utensils, 
steam table, refrigerator, steam urns, electric 
range and dumb-waiter service to main corridors 
in connection with main kitchen. 

The duty room communicates with the nurses’ 
duty room in which charts are kept. 

By locating the examination room alongside the 
duty room the nurse is in contact with the medical 


Orderliness and efficiency are indicated by this view of the store in the basement. 


and physical requirements of the patient. This 
room is equipped with doctors’ wash sink, couch, 
minor operating table and instrument case. 

A visiting room should be provided in each wing. 
This obviates the necessity of ward visiting whch 
often upsets other patients. It should be near the 
main stairs so that visitors have little access to 
the working departments of the hospital. 

Because patients are in the habit of working 
outside, a boot room is provided in each wing and 
floor, so that they may change their boots before 
entering the ward. This room is adjacent to the 
rear stairs. It has seats and cedar shelves for each 
patient. 


Ample Provision for Recreation 


It is advisable to have a fire escape stair to the 
rear of the wings, which can be used as a service 
stair if necessary. The main stair communicates 
with the wings as well as with the administration 
section. Concrete stairs with nonslip treads are 
the only requisite. Handrails are bolted through 
the walls. 

Provision is made in each wing for recreational 
activities. The recreation room might be provided 
with billiard tables and card tables. 

It has been found in this institution that a physi- 
cal director is a useful part of the organization. 
Special classes have been formed for different 
types of patients, and such exercises as handball, 
physical training, dancing, are carried out under 
medical supervision. The radio provides the music 
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necessary. Lavatory accommodations are avail- 
able off this room. 

When a pitched roof is used over the building 
the roof space can be utilized for occupational 
therapy to great advantage, particularly for the 
class of patient that cannot do more useful work. 
This applies particularly to women patients, where 
weaving, embroidery, basket making, mending and 
such work can be advantageously carried on. The 
space can be divided as required for various 
branches, and a room set apart for exhibition pur- 
poses. The elevator service carries up to this floor. 

Part of this space we have utilized for a beauty 
parlor for women patients, equipped along the lines 
of commercial establishments. It is popular with 
the patients and has proved an economic success. 
It is also of value from the standpoint of habit 
training. 

In our more recent building, the infirmary, the 
larger wards have been given a semiprivate ap- 
pearance by the erection of a low concrete wall to 
a height just above the back of the bed, 3 feet 
6 inches, finished off with a wooden block bolted to 
the concrete and covered with monel metal. This 
precludes the crowding common in institutions of 
this character. Separate bedside tables, chairs and 
a small rug are provided for each patient or each 
two patients. Ample supervision can be obtained 
and yet the wards are always neat and attracitve. 
Lockers for each patient are provided against the 
wall, with paracentric locks, master-keyed. 

This grouping and layout is an attempt to meet 
general hospital conditions in a mental institution. 


All Fixtures Are Solidly Secured 


I wish to emphasize the necessity of individual- 
ity in coloring of all rooms for patients. Quiet 
pastel shades enriched by stencils and newer meth- 
ods of stippling and shading give an attractive 
atmosphere to these rooms. 

The administration and diagnostic clinic build- 
ing will contain all the various administrative 
offices, the physicians’ offices, and the x-ray, hydro- 
therapy, physical therapy, clinical and dental labo- 
ratories. 

In this type of hospital, construction should be 
as solid as possible. It is poor economy to cut down 
on the quality of materials or construction meth- 
ods, as the destructive tendencies of this class of 
patient will cause much more expense in mainte- 
nance than the original cost of better material or 
workmanship; also the hospital is inconvenienced 
by continual repairs. 

All fixtures are solidly secured and of a type 
that can readily be procured and is not likely to go 
out of date. They are simple in design. 
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An asylum lock manufactured in England has 
been found the best for use in mental institutions. 
It is rugged, simple, its numerous combinations 
and features make it adaptable to special circum- 
stances met in such institutions. 

It is advisable to have all mechanical features, 
such as valves, electrical devices, mechanical equip- 
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The dining unit on the first floor contains four dining rooms, 
a storeroom, a kitchen and a servery. 


ment, controlled in inspection chambers, keyed 
with a special combination only to be opened by the 
building inspector. 

Many attempts have been made to devise a win- 
dow ideally suitable for mental institutions. Some 
such windows have merit but generally they are 
so costly and have so much equipment attached to 
them that they are soon discarded. We have found 
suitable a simple and inexpensive window, namely, 
the ordinary heavy section fenestrated type of 
glass, 7 inches by 9 inches, the second light from 
the bottom and top full width of window opening 
outwards to not over 5 inches at any point. This 
precludes any patient escaping and we find the pa- 
tients are able to clean these windows from the in- 
side of the building without difficulty. More lights 
could be opened if necessary. If unshatterable glass 
is used in disturbed wards no screens are necessary. 

By providing abundant fenestration we have 
been able to obtain bright wards, well ventilated 
naturally as well as mechanically and it is seldom 
that any ward odor is noticed. 

Doors generally are 2 inches finished size, slab 
type doors veneered with any suitable veneer, such 
as fir. The doors are framed in the same way as 
an ordinary door, and the filling tongued and 
grooved into styles and rails. To obtain the best 
results the doors should all be framed and left six 
months standing as if hung before any veneer is 
applied. The doors thus obtain a permanent set 
and are not likely to twist or warp afterwards. 
Out of 366 doors we had to return only three. Door 
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bucks should be bolted to concrete or hollow tile. 

My ideal in the construction of this institution 
is to make the buildings internally and externally 
as attractive as possible within the limits of sound 
finance, and to bring them into the same category 
as a general hospital rather than a place of deten- 
tion or confinement, and thus to create the feeling 
that these institutions are part and parcel of med- 
ical treatment and that there is no disgrace in hav- 
ing been a patient in such a hospital. 

Should I have the opportunity to design a com- 
pletely new hospital my ideas would be based on 
the cottage unit plan for I am of the opinion that 
a hospital should approach as near to the home 
feeling as possible. 

The fault in the development of many hospitals 
is that a patient unit is erected first. Actually the 
administration and clinical unit should be built 
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first and future developments built around it. 

With the cottage system it is seldom that a large 
capital outlay is necessary except at the beginning 
as funds for a continued program of building a unit 
or more a year could generally be provided from 
revenue and improvement in planning could be ar- 
ranged for in new units. 

I strongly recommend the erection of several so- 
called convalescent cottages, built like an ordinary 
bungalow or house, where patients who are on 
parole and likely to return home could obtain the 
necessary home atmosphere before actually re- 
turning home. Each patient should have a bed- 
room of his own, a small kitchen and sitting-dining 
room. The whole of the work in these cottages 
should be carried on by the patients themselves. 
Such units might easily be erected without undue 
expense by the institutional staff with patient help. 


Two Experts’ Opinions— The Author's Reply 


R. S. W. HAMILTON, director, division on 
hospital service, National Committee for 
Mental Hygiene, New York City, says: 

The article is mostly the description of a build- 
ing designed for women with long continued ill- 
nesses, among whom are to be forty-one of the 
disturbed class. The care of the disturbed involves 
problems that are never ideally solved. One hopes 
to find in a new building a better arrangement than 
has been made elsewhere. Here they are quartered 
on the north, probably not the pleasantest side. 
Most of them live off a monotonous corridor with 
no sitting room, no porch, no dining room. The 
kitchen is below and hot air escaping from kitchen 
windows may blow into 
the bedrooms in summer. 
Alcoves might be devel- 
oped in the place of some 
of the bedrooms. 

If the nurse’s room and 
the clothes room could 
change places, the nurse 
at her desk would be vis- 
ible to more ‘patients, an 
arrangement that gives a 
feeling of security. 

It is doubtful whether 


This is one of the larg- 

est wards. The corridor 

may be seen at the left 
of the photograph. 


indirect radiation is sufficient. A steam coil can be 
hidden behind a steel sheet. Mastic floors are often 
unattractive and become scarred by beds and 
chairs. They are doubtless more economical than 
battleship linoleum. 

In other regards the building seems comfortable 
and attractive, except that the factory type of 
window is less pleasant to live behind. Unglazed 
sash can be used not only as window guards but 
also on porches if the spaces are rightly figured. 
This was done at the Pennsylvania Hospital Insti- 
tute. A small matter that sometimes fails to get 
attention is the efficient ventilation of a room 
where mops are dried; otherwise they get hung 
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out of the window. Radio control should not be 
distant from the group of persons compelled to 
listen. It should be possible to turn it off in any unit. 

One would like to see the building in use before 
attempting any detailed critique. The plans show 
that light and natural ventilation have been sought 
everywhere and this is a highly attractive feature 
in any building. The use of the top floor for occu- 
pational therapy is to be commended. Pipe gal- 
leries are an excellent arrangement. 

What Mr. Whittaker has done here is commend- 
able and his remarks about the cottage plan should 
have a wide hearing. 


ALTER P. CRABTREE, architect, Hart- 
ford, Conn., comments as follows on the 
Essondale mental hospital plans: 

My first impression of the building described is 
that it would be hard to accommodate in it 700 
patients unless the basement is also used for wards. 
I assume this is done as the view of the exterior 
shows the basement about two-thirds out of ground. 

In regard to the day room (No. 6) for disturbed 
patients occupying single rooms in the center of 
the building to the rear, it seems that this is rather 
far from their rooms and that confusion might be 
caused by their passing through the corridor used 
by other patients. The use of one of these day 
rooms by disturbed patients would necessitate their 
passing through the day room used by the other 
patients or vice versa. The plans show that only 
one day room would be under the supervision of 
the nurse from her station in room No. 8. 

In the arrangement of many of the later mental 
hospitals, small rooms shut off from the balance 
of the building have been eliminated, as many 
doctors consider the chances of the patient’s recov- 
ery are retarded by his being placed in seclusion 
and restraint. 

The stairs at the end of hall No. 31 do not permit 
outside light and air direct to this hall. With light 
and air this hall would have made an excellent 
place for patients and their friends to visit. This 
hall could also have been used as another day room. 

The dining rooms I consider small in comparison 
with the number of patients. To feed approxi- 
mately six hundred patients would require several 
shifts, and allowing for clearing away after a shift 
and resetting the tables, considerable time would 
be consumed. A number of the later mental hos- 
pitals have installed cafeteria service, as the use 
of this system has proved satisfactory and eco- 
nomical. 

The staff dining rooms are so located that the 
patients would have to pass the entrances going 
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and coming from their dining rooms, a feature 
that might be considered undesirable by some. 

The kitchen appears somewhat small for eco- 
nomical cooking and handling of food for a large 
number of patients. It seems that confusion might 
be caused by the waitresses for the two large din- 
ing rooms and the two staff dining rooms passing 
through the servery to the dish washer in the 
kitchen. Food carts must also pass through this 
servery to the dumb-waiters leading to the diet 
kitchens that serve the dining rooms for disturbed 
patients on the floors above. 

The toilet facilities (No. 5) appear small (fig- 
uring six to one) for wards and single rooms. The 
toilet for the disturbed patients in the single rooms 
seems to be rather far away, and as an attendant 
should accompany the patient, another attendant 
would be required to supervise the other patients. 

Some confusion might result for visitors to the 
hospital unless another information clerk were 
stationed in the waiting room, as upon entering 
the building they must pass down the corridor to 
the information desk (No. 29) at the end of this 
corridor near corridor No. 34, and then back to 
the waiting room at the front of the building. 

The boot room seems somewhat small to contain 
the rack for boots and benches for patients to 
change. As only a small number could be ac- 
commodated in this room congestion would be 
caused at the head of the stairs by those waiting 
admission. 

The ventilation from two sections of the win- 
dows that open out appears to be inadequate for 
the size of wards and rooms. The window problem 
for mental hospitals has always been a difficult one. 

The orientation of the building is well consid- 
ered, with the possible exception of the small court 
between the single rooms used for the disturbed 
patients. This court appears to be two stories high 
(assuming that the second floor arrangement is 
the same as the third) and very little sunlight 
would enter these rooms. 


N REPLY to Mr. Crabtree’s evaluation of the 
layout of the hospital, Mr. Whittaker offers the 
following additional information: 
1. The building accommodated 700 patients 
originally, but by using the basement we house 850. 
2. Day rooms (No. 6) were not intended for 
disturbed patients, who are kept in single rooms 
until their period of disturbance is passed. Rooms 
No. 2 on the wings are more for segregation than 
for unduly disturbed patients. Some may be tem- 
porarily disturbed but not in the worst category. 
This unit is not an admitting unit. As our female 
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admission unit is not yet erected we have to take 
a larger proportion of disturbed patients in this 
unit than will be the case later. 

3. Supervision Room No. 8. While the “charge 
nurse” can see only one day room from this room, 
we have on each day room two or more nurses, 
some graduate, depending on the type of patient. 
We felt that having the lavatory accommodation 
common to these two day rooms was more eco- 
nomical and important than the position of the 
nurse’s station. Medical opinions differ on the 
question of segregation of disturbed patients, but 
I recommend that violent and disturbed patients 
be segregated for their own protection as well as 
for the protection of other patients. It is not al- 
ways advisable to segregate suicidal patients, but 
rather to keep them with other patients so they 
will not feel they are being watched. 

4. Stairs No. 4 and Hall No. 31. We do get bor- 
rowed light and direct ventilation in the hall from 
staircase windows, as the wall between is filled 
with metal sash. The room also has indirect heat- 
ing and mechanical extract ventilation. It is fixed 
up as a lounge as Mr. Crabtree suggests. 

5. The dining rooms may appear small, but the 
patients do not all dine at one time. The disturbed 
patients and those who are physically unfit are fed 
in the wards. We have a dining room on the third 
floor for the more unruly element. 

6. All members of the staff do not dine at the 
same time as the patients, some being on duty with 
the patients at meals. We seem to have no diffi- 
culty, as the patients are all marshalled down and 
back from meals and do not interfere with the staff 
in any way. 

The kitchen is entirely adequate and staff mem- 
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bers have expressed themselves as satisfied. The 
food trucks to the dumb-waiters do have to pass 
the dining rooms, but this does not affect the diet 
kitchen as bed patients are not fed exactly at gen- 
eral dining room hours. 

7. We have had no complaints about the toilet 
accommodation (No. 5). An attendant does have 
to accompany any disturbed patient to the lavatory 
but the others if badly disturbed are all locked in 
single rooms. 

8. The distance from the information counter to 
the entrance is so short that we have found no diffi- 
culty in this respect. The clerk at the desk acts as 
elevator attendant as well, which is convenient. 
Visiting is not as heavy as would be the case around 
New York, because we are eight miles from New 
Westminster and twenty miles from Vancouver, 
and visiting is allowed every day. 

9. The boot room may appear somewhat small 
but few women are out at one time, most of them 
being occupied in the occupational therapy room 
on the roof. Groups are allowed to go for walks 
under the direction of nurses at different periods 
in suitable weather. 

10. We have had successful results from the 
windows. As our climate is mild and it is never 
necessary to close them, one never experiences any 
ward odor. The wards are of course ventilated 
mechanically also. 

11. I admit the justice of Mr. Crabtree’s re- 
marks about sunshine in a few rooms. This applies 
only on this floor, the wards on the second floor 
being larger. However, the same patients are not 
confined to these rooms indefinitely. Some patients 
ask to go in a “blue room.” They feel that they 
react to its influence better than they do to sunlight. 


Orderlies Should Be Replaced by 
Men Nurses, Doctors Hold © 


That men nurses have an important place in the general 
hospital as well as in special institutions for mental cases 
is vigorously contended by Dr. George O’Hanlon, medical 
director, Jersey City Medical Center, and Dr. William L. 
Russell, director of the department of psychiatry, New 
York Hospital, writing in the American Journal of Nursing. 

“I doubt if there is a general hospital whose reputation 
has not been marred,” Doctor O’Hanlon states,” by some 
unfortunate experience or incident, the responsibility for 
which can be traced directly to the orderly. More than one 
patient has had his stay in the hospital prolonged because 
of the unskilled catheterization, resulting in damage to the 
canal, puncture of the bladder wall, hemorrhage, and 
chronic invalidism. While few of us concede it, we know 
the personal service rendered to the patient by the average 
orderly is commensurate with the gratuities received from 


the patient or his friends. Contrary to the accepted belief, 
the majority of men are not lacking in modesty. 

“Be consistent, I ask of you! Eliminate every last one 
of these ignorant, untrained men who infest our hospitals 
and infect our patients. Replace them with upstanding 
young men equipped educationally who may be admitted 
to your schools of nursing on exactly the same conditions 
as you now admit women. ... At Bellevue Hospital it has 
been demonstrated that it is feasible and entirely practi- 
cable to carry on the classroom work of men and women 
together.” 

“It may be said,”’ Doctor Russell declared, “that trained 
male nurses are indispensable in psychiatric nursing 
whether in the hospital or in private practice, that in psy- 
chiatric hospitals these nurses should be employed not only 
in the treatment of individual patients, but also in super- 
visory, executive and teaching positions and that the posi- 
tions and the educational and prospective advantages should 
be such as to be acceptable to young men of superior char- 
acter and manners, and of at least high school education.” 
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Hospital Care—An Abiding Human 


Service 


By ROBERT JOLLY 


President, American Hospital Association, Superintendent, Memorial Hospital, Houston, Tex. 


HEN danger strikes and hangs on over 

\ / \ / a period of years, some of us or all of 
us to some extent lose a clear sense of 

direction. Perspective and comprehension fade in 
direct proportion as we are impelled along a course 
which we ourselves no longer direct with a sure 
hand. If we are borne along unwillingly by super- 
personal forces, we struggle, fight and are almost 
always confused. Alert power to look forward with 
composure is diminished. We become discouraged. 

In the hospital field, our affairs seem at times 
to be in a state of flux beyond our control. Uncer- 
tainty persists. Our strength and effectiveness are 
being sapped by a feeling that we must mark time 
and wait to see what our future is to be. We can- 
not deny that there is in our field much pessimism 
and lack of confidence about the future. And what 
is more dangerous, there are few if any sharply 
focused efforts to penetrate beyond the incoherence 
of today. 

Yet in a broader view there can be very little 
honest doubt about our future. Every one of the 
fundamental factors and all of the needs of human 
nature operate in our behalf. The foundations of 
our work and service are as sound as those of 
human nature. We constitute an organic part of 
civilization, not only because health is a necessity 
in any progressive civilization but because it is 
more. It is a fundamental desire in the primary 
consciousness of man. 


Sickness Is Man’s Greatest Enemy 


Man started his journey toward civilization in 
fear and trembling. Every new and awful force 
he met was potentially hostile and dangerous. 
Through his fear, and his fear inspired cunning, 
he survived. He escaped the elements in a cave. 
He challenged them in his hut. He conquered them 
with his house. He fashioned crude weapons which 
protected him from beasts of prey and then he sub- 
jugated them. 

It probably makes no difference about the order 
and sequence in which he faced and subdued his 
enemies, whatever their nature. But it is impor- 
tant, I think, that as he disposed of his external 


enemies he became increasingly aware that within 
himself he would eventually confront the greatest 
forces for his own destruction. 

He began to see that emotional instability, a 
mind besotted with evil passion, disease within his 
own body were the things which cause the greatest 
human misery, steal away the strength of man, 
wreck his life, and, at last, cause most deaths. 

And with the advance of knowledge on all sides 
we have learned today, and will continue to learn 
more fully, that all degeneration whether of mind 
or body or both, is sickness — the greatest enemy 
of man. In the welter of the day it is important 
for hospitals and medical men to realize that in 
our deepest consciousness there is no greater fear 
than the fear of sickness — the last unconquered 
foe. 


Hospitals and Doctors Are Here to Stay 


Perhaps those who like nice phrases will object 
to the word “fear” used in this connection. Very 
well, let us say that sickness is the greatest and 
most deep-seated aversion of mankind, and that 
the higher the intelligence of man becomes, the 
more positive and the better articulated that aver- 
sion will become. 

And perhaps we should not use the simple word 
“fear” for another reason. Primitive fear con- 
noted flight, sometimes without any attempt to 
combat the thing feared. Intelligence dictates com- 
bat with what we have reason to fear. We know 
now that flight avails us nothing. There is no doubt 
that in modern man fear of disease has been sup- 
planted by a determination to subdue disease, at 
least to bring it within manageable bounds. 

Now what are the inescapable implications of 
this basic pattern of thinking as it relates to us? 
In eras of this and that, and in the rush and tur- 
moil, they may be forgotten; nevertheless, it is an 
abiding and fundamental fact that that endeavor 
which is in closest accord with the needs and deep 
desires of mankind is the endeavor which will com- 
mand the greatest admiration and gratitude of 
man and will win the largest measure of support 
from society. So while the fundamental desire for 
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health remains unchanged, our basic foundations 
of health service remain unshaken. 

The highest possible development of medical sci- 
ence, the medical profession and hospitalization is 
imperative to civilization. The rise of one idea or 
another in society may wipe out whole professions 
or groups of workers; many of our social institu- 
tions may be recast or eliminated, and many of 
what seem to us to be fundamental parts of mod- 
ern society may become incidents in the progress 
of mankind. But hospitals will remain and the 
medical profession will grow in stature. 

Today we begin to see clearly that health is not 
only necessary to the well-being of the individual 
but that it is necessary to the progress of man and 
the support of a society. Effectiveness of the indi- 
vidual or of the group depends upon health. Dis- 
ease decreases effectiveness. And the marginal 
effectiveness of the human body is the margin upon 
which civilizations stand or fall. 

But more fundamental than even this is man’s 
desire for individual safety, contentment and hap- 
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piness, and without health these things vanish. 
Man has reason to fear sickness. It continues to be 
an aversion to him. He desires health. And he is 
ever more determined to win it. 

And so as we look forward let us remember that 
by every means and in every consideration the 
basic importance of health becomes clearer and 
the desire for it deepens. 

In our building or planning, in our considera- 
tions of what our place and functions in society 
are, let us never forget these facts. With a clear 
remembrance of them, there can be no floundering 
or doubt or discouragement. We serve where serv- 
ice is and always will be needed and desired. 

Let us face the new year with chins up. We 
could pick no better example to emulate than Presi- 
dent Roosevelt. With bodily handicap enough to 
break the heart of an ordinary man and with na- 
tional economic problems enough to make the stout- 
est quail, he has smilingly, cheerfully, hopefully 
and daringly driven without the slightest fear into 
the very teeth of every gale. Should we do less? 


How One Hospital Has Cut Its Power 


and Maintenance Costs 


A number of changes have been made at Charles T. 
Miller Hospital, St. Paul, Minn., which have meant greater 
efficiency and economy in the engineering and maintenance 
department, according to Richard T. Powers, chief en- 
gineer of the institution. 

For example, three years ago there was installed a small 
centrifugal pump on the discharge line from the refriger- 
ating plant, which pumped the water back into the central 
system, rather than letting it run to waste. The saving on 
this item has been approximately $1,000 a year. 

The elevator machinery was removed from the basement 
and installed in a penthouse on the roof. The life of the 
cables was thereby trebled and their length cut down two- 
thirds. Such outstanding saving soon absorbed the expense 
of this change. Of course, there was smoother performance 
in elevator operation, with practically complete elimination 
of back lashing; and it was certain that the main bearings 
and gear life had been substantially increased. 

A saving of 10 per cent in fuel was realized by weather 
stripping and caulking windows, checking boiler flue gases 
with a hand analyzer, resetting dampers and furnace air 
pressures, repairing boiler settings and making other minor 
rearrangements. 

Worn-out stoker parts, such as retort sides, sliding bot- 
toms and coal pushers, were repaired and built up by elec- 
tric welding and have given dependable service and have 
meant considerable saving over the buying of new parts. 
The use of copper piping in replacement of corroded hot 
water and sterilizer piping has cut down the expense of 
frequent renewals, and the use of metallic packings on all 
rods, when possible, in place of the fibrous packing has 
meant a saving of 60 per cent in packing costs. Periodical 
inspection of all high pressure steam traps and by-pass 
valves has kept the steam losses from this source at a 


minimum. A leaky steam trap is a bad offender, and waste 
of steam will mount, occasioning substantial loss. 

An excellent gas oven bar-burner has been made from a 
burned or warped one by sawing it off at the neck of the 
air mixing chamber and welding on a piece of %4-inch pipe, 
flattening one end to seal and by drilling in 14-inch holes. 
It has been found that the made over burner gives double 
the length of service of the original, and needless to say 
the cost is negligible compared to the cost of a new burner. 

Keeping records of electric and steam output, weighing of 
coal and boiler feed water, check the boiler performance. 


Proper Illumination for Hospital 
Departments 


How much illumination is necessary in the various de- 
partments of the hospital? Too much illumination is waste- 
ful and too little illumination is a handicap on the occu- 
pants of the room. Helpful data on this subject have been 
worked out by Hygrade Sylvania Corporation, Salem, Mass. 
Both recommended light intensities and minimum light 
intensities are given in terms of foot candles, as follows: 

Recommended Minimum 


Location Foot Candles Foot Candles 
Lobby and reception room.................... 4 
Wards (with local illumination) ........ 3 
5 
Night illumination 0.1 
Operating table ........................ 75 


The following word of caution is offered in the pamphlet: 
“To secure maximum light at the lowest cost for electric 
current, make sure that the voltage of your lamps is the 
same as the voltage of the circuit on which they are burned.” 
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Financial and Personal Elements That 
Concern the Business Office 


By JOHN C. DINSMORE 


Superintendent, University of Chicago Clinics 


r | HE task of the hospital super- 
intendent is to guide and con- 
trol the use of all hospital fa- 

cilities so that the financial impli- 
cations growing out of the use of 
these facilities may be in accord 
with the financial plan and the 
financial resources of the particu- 
lar institution. 

Every time you place a telephone 
call, every time a patient’s card is made out at the 
information desk, every time a stretcher scratches 
the painted walls, every time the dietitian makes 
out a menu, every time anyone in the whole institu- 
tion washes his hands, every time an elevator runs 
or a Sheet is sent to the laundry, in fact every time 
any action of any kind is taken by anyone connected 
with the institution, certain costs are incurred. 
Every such act starts a larger or smaller, a longer 
or shorter train of events, all of which carry cer- 
tain financial implications. 

The superintendent must exercise such control 
as may be necessary to see that the announced ob- 
jectives of the hospital are furthered. It would 
be easy to be so meticulous and so minute in the 
control of expenses that the very objectives of the 
institution would be defeated. Reduction of ex- 
pense is not necessarily controlled expense. To 
reduce expense is admirable but to increase income 
is better. Best yet is to increase income and to 
keep expense always less than income. If to this 
type of management are added (1) the constant 
raising of standards, (2) service at proper costs, 
(5) the sort of fiscal control that enables us to make 
all fiseal decisions voluntary instead of involun- 
tary, we are fast approaching the management 
millennium. 

If we were hotel managers it would be possible 
to use the hotel data collected by the hotel admin- 
istration department of Cornell University so that 
we could determine our relative skill and success 
in managing each department. By turning to page 
58 of Lucius M. Boomer’s “Hotel Management” we 
might determine the number of packages of guest 
laundry to be done, along with the average cost 


Good bustness management of an institution tmplies a mice 
sense of values—finanaal and personal. It therefore re- 
solves itself into a question not only of proper fiscal control 
but also takes mto account the proper relationship of the 
business office to the department heads and all employees 


per package and the average percentage of profit 
on all this work done by a hotel of a certain size. 
In hospital management, however, there is no 
source to which we may turn for these useful 
norms. 

No one superintendent and no organization can 
tell us how much money any typical operating 
room of any fixed size should make or lose per 
month or what percentage of profit or loss should 
be expected. No one has so far set up satisfactory 
laundry cost data per patient day. There are, obvi- 
ously, several reasons for this condition of affairs: 

1. The modern hotel is established for the pri- 
mary purpose of making money through service to 
guests, through the sale of various services and 
materials. The primary object of establishing any 
hospital is not to make money but to render serv- 
ice. Since, therefore, the profit motive is entirely 
absent in hospital administration emphasis on 
financial management is and should be secondary 
to the emphasis on good medical care. 

2. While the different types of hotels represent 
markedly different types of problems in different 
communities, these hotels do tend roughly to fall 
into broad general classifications for financial com- 
parison purposes. Hospitals, however, are not as 
easily comparable. Hospital problems contain many 
more variables than are found in the average 
hotel. 

3. Generally, the hospital superintendent does 
not share in the financial results of the operation 
of the hospital for which he is responsible. It is 
therefore desirable that we secure in the field of 
hospital management individuals who are idealists 
and who are concerned with the phase of personal 
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income less vitally than is the average manager 
of a hotel. 

4. If it were possible to provide a proper mecha- 
nism whereby we could more accurately measure 
the quality of management of hospitals and 
whereby we could give to those who manage hospi- 
tals proper financial and academic recognition for 
the quality of management they exhibit, the cost 
of operating hospitals would tend to be lower, 
without sacrifice of either tangibles or intangibles 
which make up a good hospital. It is possible to 
have good fiscal management of a hospital or group 
of hospitals without sacrifice of medical or social 
standards. In order to achieve such management 
it is important that we look first at the devices 
that may be used as an aid to the management. The 
first of these is the budget. 


Budget Should Contain Detailed Information 


I like to think of the budget as a road map which 
the management of the hospital may follow in its 
progress through the fiscal year. Before you may 
have a road map it is necessary that someone travel 
over this road recording his experiences. There- 
fore in the road map which we call the budget it is 
important that there be not only an indication 
of the route we expect to follow but an accurate 
record of the route followed in the past. It is 
important that the budget drawn for the next fiscal 
year have not one column of figures, but four. It is 
also important that it be drawn in a good deal of 
detail. 

The four columns of figures which I should have 
in any draft of a new budget are as follows: First, 
the actual expense incurred for each item in the 
“past fiscal year.” Now when, as in many in- 
stances, the budget is drawn when the fiscal year 
is only one-half or two-thirds over, this figure for 
the “past fiscal year” may be obtained by using the 
figures for the period past and calculating the fig- 
ures for the entire year on the basis of the part 
of the year which has passed. In other words if 
the cost of a certain item for eight months has 
been $800, all things else being equal, it is safe to 
calculate that the cost for twelve months will be 
$1,200. In arriving at the $1,200 figure, however, 
it is important that we keep in mind the many 
variables and that this figure be either raised or 
lowered so as to reflect the facts. 

The first column of figures will then be the ex- 
pense for the “past fiscal year,” which is the cur- 
rent year at the time the budget is drawn up. The 
second column of figures should be the increase 
which we expect to incur in these items. It is 
therefore important that we show in the third 
column any reduction in the expected expenses. In 
the fourth column we will show the total expense 
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which we expect to incur for each item in the com- 
ing year. Therefore, by scanning the budget as 
prepared we have the present expense, the increase 
or decrease and the expected expense for the com- 
ing year. 

Weare frequently surprised to discover that even 
in these difficult times hospital units in large cities 
still frequently operate without a budget. To my 
way of thinking it is as foolish to attempt to oper- 
ate an institution without a budget as it would be 
to attempt to drive from Chicago to New York 
without a road map. It is true we should have a 
general idea of the direction we were going and 
if we stopped often enough, inquired and checked 
the reports we should be able, over a course of 
time, to arrive in New York City. It is also true, 
however, that if we had a road map we could drive 
straight through and arrive at our destination, not 
only with less wear and tear, but with considerably 
less cost, less time and less milage. One of the rea- 
sons for a budget then is to permit the hospital 
superintendent to drive straight to his objective 
at a minimum cost of time, effort and milage. 

Once a budget has been drawn, it is important 
that we do not put it away and forget it. It is just 
as important to check performance monthly with 
the budget as it is to prepare the budget. There- 
fore, the monthly statement should have five col- 
umns, first, the actual expense for each item; sec- 
ond, the budget monthly allowance for each item; 
third, the cumulative estimate ; fourth, the cumula- 
tive actual expenditure for each item, and fifth, 
the cumulative amount over or under the budget. 

Therefore, it will be easy for the superintendent 
or for his board in reading the monthly reports 
to know exactly how much variation exists between 
the estimated expense and the actual expense for 
each item. 


How Much Income Will There Be? 


So far, in talking about the budget I have talked 
only about the expense side. Obviously it is as 
important to have an accurate record of the income 
from various sources for the previous year and a 
statement of how much more or how much less we 
expect to get from these sources and why, together 
with a statement of how much total income we 
expect to receive for the coming year. The income 
part of the budget is as important as the expense 
side. After all, if the income goes up we may prop- 
erly increase expenses, just as we shall find it nec- 
essary to reduce expenses if income does not hold 
up to the budget estimate. 

To have a budget and a monthly statement of 
the income and expense under the budget in the 
above or similar form is necessary for good con- 
trol. The entire usefulness of the budget, however, 
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may be greatly reduced if the monthly reports are 
not available promptly. Obviously, if you do not 
know what happened in May until the twenty-fifth 
of June, there isn’t much you can do about it in 
June because you have only five days left. Then if 
you don’t know what happened in June until the 
twenty-fifth day of July you are working under a 
continuous progressive handicap. Any monthly re- 
port, to be of value to the management, should be 
in the hands of the superintendent not later than 
the tenth of each month. 


Daily Accounting Is Necessary 


Now, again to take a leaf out of the book of the 
hotel managers, it is not enough to know where 
you are going every thirty days. The thirty-day 
report is made up as the result of the operations of 
each one of those thirty days. It would be impos- 
sible for any hotel manager to operate a hotel effi- 
ciently, and to make a proper amount of profit if 
he did not know what was going on until the end 
of the month. Just so it is not possible for the hos- 
pital superintendent properly to manage his hos- 
pital without having figures, not only monthly but 
daily. I feel that a manager of a large or small 
hospital unit cannot perform his task efficiently 
unless he has a complete and comprehensive daily 
report. 

This daily report may be of many different forms 
but should give, first of all, a summary of the vol- 
ume of business done in terms of units of service 
and in terms of dollars. The census figures should 
be broken down by divisions as fine or as general 
as is indicated for management purposes and we 
should have the census by classes of patients in 
each unit for the day, together with the cumulative 
figure for the month and the cumulative figure for 
last month and for the same month last year. These 
census figures are all prepared and appear on the 
census of the average hospital. They should there- 
fore be summarized for the superintendent’s daily 
report. 

For those who operate an out-patient depart- 
ment there should be similar data on visits, that 
is, the number of visits per day, the number of 
visits so far this month, the number of visits so 
far last month and the number of visits this month 
last year. Then if you operate a pay clinic you will 
probably want to know the average income per 
visit for the day, the average income per visit for 
the month so far, for last month so far, and for 
this month last year so far. Perhaps you will also 
want to have the same data on the number of new 
registrations in your clinic or in your hospital, 
or both. 

If in past years each clinic patient has made an 
average of eight visits to the clinic, if the total 
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number of visits is about eight times the total 
number of new registrations then it is of consid- 
erable importance to the hospital superintendent 
to know how the new registrations are holding up. 
By watching these new registrations we shall be 
able to forecast the trend of total visits. By watch- 
ing the new registrations and the trend of total 
visits forecast in the out-patient department we 
shall also be able, with a good deal of accuracy, 
to forecast the hospital census. This is a useful 
management device and enables the superintendent 
in cooperation with the heads of departments to 
plan for the expansion or contraction of the vari- 
ous service units. I know of no other simple man- 
agement device which is quite so useful. So much 
for the statistical side of the daily summary report. 

Let us now look at the fiscal side of the daily 
report. It is, I believe, of great importance that 
the superintendent know the billed income for pa- 
tients for the day, the billed income to date this 
month, the billed income to date last month, and 
the billed income to date this month last year. 
These figures should be set up just above the budget 
pro rata for today, for the month so far, for this 
month last year and for last month. It is also 
important to indicate the amount of billed income 
under or over the budget pro rata for this month, 
how much is over or under for last month and how 
much is over or under for this month last year. 
Also, if you operate a pay clinic it is of importance 
to have the same sort of data for the clinics. It 
seems to me that for good budget control it is neces- 
sary, not only to have these general figures, but 
to break down the operation of the hospital plant 
into many subdivisions, depending upon the man- 
agement plan. Certainly the finer the breakdown, 
the more accurate is the control possible, but here 
the question of costs of producing these figures 
enters in. 

Now in addition to the above figures we ought 
to have the total accounts receivable, the total 
billed income, the total cash collected and the bal- 
ance of the accounts receivable, together with a 
statement of any charge-offs. This figure ought to 
be known daily. We ought also to have comparable 
figures for the month so far, for last month so far 
and for this month last year so far. 


Watching the Trend of the Census 


I feel it is important to have a budget accurately 
drawn, to compare our performance with the 
budget monthly in detail and to have daily pencil 
figures to show the trend of the various depart- 
ments. This is a good start. For fiscal management 
purposes, however, it is necessary that the super- 
intendent have an accurate picture of what is going 
on throughout the house and that a mechanism be 
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set up to keep him constantly informed. Therefore, 
he should see each day the census sheet. It is 
not necessary that he carefully examine every ad- 
mission and every discharge, it is however neces- 
sary that he see what the trend of the census is 
and that he be able to pick out any admissions or 
discharges which may be of any particular impor- 
tance. The person that. makes the census should 
indicate with red pencil an admission or discharge 
of special importance, such as a member of the 
board of trustees or a member of the faculty. In 
some places these are called special patients, in 
other institutions which are well managed they 
are called atmosphere patients. It makes little dif- 
ference what you call them, we all know that there 
are certain groups of patients that are entitled to 
and should receive special consideration and per- 
sonal attention. 

In the University of Chicago Clinics the daily 
report, giving the summary of all the operations 
of the various units is available shortly after mid- 
night. Then during the morning these various re- 
ports come over the superintendent’s desk: 

1. The Census. 

2. Telephone Daily Report. 

3. Admitting Office Report of Clinic Appoint- 
ments. 

4. Admitting Office Financial Report. 

5. Admitting Office Free and Reduced Patients. 

6. Admitting Office Report of New Registra- 
tions. 

7. Heat and Light Conservation Report (during 
cold months only). 

8. Report of Work Done by the Fellows in Hos- 
pital Administration. 

9. Employees’ Health Service Report. 

10. Superintendent’s Daily Key Report. 

11. Operating Bulletin. 

12. Report of Emergencies. 


Too Many Reports Are a Nuisance 


All hospitals may not need just these types of 
reports but I feel that the superintendent should 
constantly keep his fingers on the pulse of the 
institution. The mechanism should be set up to 
keep him constantly informed as to what is hap- 
pening and what the tendencies are. This may be 
done with one report or perhaps we may need 
forty or fifty. When reports get too numerous 
some way should be found to boil them down. It is, 
of course, assumed that whenever we have boiled 
down figures the data on which these figures are 
based will be available for detailed studies. From 
the standpoint of management it seems important 
that the totals constantly flow across the superin- 
tendent’s field of vision and that the details from 
which these totals are built be available so that 
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they may be broken down further and analyzed in 
order to get more accurately at the trends. 

To iliustrate, it is important that the superin- 
tendent know how much the billed income for the 
operating room is each day. Whenever these fig- 
ures are seen to indicate a shift in the trend, 
whether they are very good or very bad, it ought 
to be possible for the superintendent to go back 
and analyze the number of cases done each day, 
the type of cases and the billed income for each 
case, so that he may find the real reason for the 
shift of the trend in the income. 


Heads and Sub-Heads Must Respect Each Other 


The next question that comes up is the relation 
of the superintendent and his department heads. 
There are perhaps as many different theories of 
management as there are superintendents and per- 
haps all of them are right or perhaps all of them 
are wrong but certainly no one man in any insti- 
tution is strong enough to control the destinies of 
that institution without adequate support from his 
department heads. It is important, too, that there 
be proper relationship between department heads 
and employees within the departments. 

The superintendent should have the respect and 
confidence of his department heads. He should deal 
with them frankly and should keep them informed 
concerning the policies of the institution and the 
changes in those policies. It is also important that 
there never be much familiarity between depart- 
ment heads and the superintendent. Neither he 
nor they should lose sight of the fact that in the 
last analyses he is responsible for the management 
of the institution, that they are his assistants. The 
basis for all good management of institutions is 
mutual respect existing between the superintend- 
ent and department heads and between department 
heads and their employees. The superintendent 
should at all times deal with employees through 
department heads. To the employee and to the out- 
side world the department head and the superin- 
tendent should present a united front. When the 
time comes that the superintendent can no longer 
uphold the action of the department head there 
should be another department head or another su- 
perintendent. 

This does not mean that whenever there is fric- 
tion someone must resign. It does mean, however, 
that when it is no longer possible for the depart- 
ment head and the superintendent to maintain 
relationships on a proper basis of respect and coop- 
eration there must be a change in personnel. Mus- 
solini has said that “when you treat an inferior as 
an equal he immediately becomes your superior.” 
In this democratic nation no one is justified in 
being autocratic or pompous but there must be 
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proper relationship between superiors and inferi- 
ors, regardless of how you classify them. The su- 
perintendent should make it plain that everybody 
in the organization is being continuously checked 
and that every department should be so run that 
it may receive an inspection at any time without 
undue embarrassment. 

This discussion of the relationship between the 
superintendent and his department heads leads up 
to the most important single phase of hospital man- 
agement — the creation of the proper atmosphere 
in a hospital. The atmosphere of every institution 
tends to be the public’s interpretation of the actual 
attitudes of the management. Atmosphere is not 
built in a night. It makes no difference how good 
your fiscal management may be, it makes no differ- 
ence how low your cost per patient day may be, 
any hospital that does not have the right atmos- 
phere is a hospital which is not doing its full job. 
It is true that in some instances we pick depart- 
ment heads for their outstanding ability with the 
full knowledge that they do not tend to improve 
the atmosphere of the institution. Such persons 
are always picked with fear and trembling and 
sooner or later must be educated or eliminated. 
Building the right atmosphere is of sufficient 
importance to warrant taking time to talk to every 


Can Employee Bind Employer 
for Hospital Bill ? 


Should an employee be injured during the course of his 
employment, can a fellow worker bind the employer for 
payment of the hospital bill? The Supreme Court of Kansas 
said “No” in the legal case reviewed here, which was re- 
ported in a recent issue of the Journal of the American 
Medical Association. 

About 2 o’clock in the morning, March 29, the back of an 
employee of the defendant was broken in the course of his 
employment. The manager of the defendant’s plant, where 
the accident occurred, directed the night engineer, who was 
in charge of the plant at that time, to call a physician. He 
called one of the two physicians designated by the defend- 
ant’s insurance carrier to serve in such emergencies. When 
the physician found the injured workman’s back had been 
broken, he directed that his patient be sent to a hospital. 
The night engineer then summoned an ambulance and the 
injured man was taken to the plaintiff’s hospital, where he 
‘emained until he died. 

On June 6, more than two months after the patient had 
veen admitted, attorneys for the defendant’s insurance 
carrier notified the hospital that neither the employer nor 
iis insurance carrier would be responsible for any hospital 
ills in excess of the hospital’s proportionate share of $200, 
he limit of liability for medical services imposed by the 
\ansas workmen’s compensation act on employers. Subse- 
quently, on June 20, a bill for $272.40 was sent to the in- 
ured workman and on September 15 a bill for $710.45 was 
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new employee who in any capacity has contact with 
patients. The creation of the right type of atmos- 
phere in an institution is the result of a painstak- 
ing placing of one stone upon another. If within 
the institution you have some who instead of add- 
ing stones to the structure, continually and sur- 
reptitiously knock a few stones off the top of the 
wall the ends of the institution are being frustrated 
and the people who complicate the problem should 
be removed. When we replace an employee we add 
expense but an employee who fails to appreciate 
the problems of the institution, who fails to co- 
operate with the institution’s management is a 
liability. 

The tempo and morale of the organization are 
the most costly to establish, the most valuable but 
also the most fragile and the most readily de- 
stroyed. The flavor or tone of any organization 
determines large‘y its success or failure. The set- 
ting of the proper tone for an organization depends 
upon mental and spiritual qualities and has little 
to do with dollars. For a mean person to attempt 
to give to any institution an atmosphere of kindli- 
ness and friendliness is as impossible as it is for a 
donkey’s shadow to look like that of a man. Some- 
how the donkey’s ears always cast a long shadow.’ 


1Read at the Institute for Hospital Administrators, September, 1934. 


made out against him. The latter bill was not delivered, 
for the injured workman, whom the hospital had continued 
to care for, had died the preceding day. Apparently, de- 
mand was then made on the employer, but payment of 
anything in excess of $75 was refused. The insurance car- 
rier represented that that amount was the hospital’s share 
of the money payable by the employer, under the work- 
men’s compensation act, for medical treatment. The tender 
was rejected and action brought against the employer for 
the amount of the bill. Judgment was given in favor of the 
hospital. The employer appealed to the Supreme Court. 

The hospital contended that under the circumstances of 
the case there was an implied agreement by the employer 
to pay the bill for services rendered its injured employee. 
The Supreme Court, however, held to the contrary, holding 
that the night engineer, on whose order the employee was 
taken to the hospital, was not authorized to bind his em- 
ployer for payment. The fact that the manager of the 
defendant’s plant told the engineer to call a physician did 
not prove that he directed the engineer to bind the company 
to pay hospital bills. Said the Supreme Court of Kansas: 

“Authority to bind the corporation for medical services, 
etc., either for employees or for others who are injured in 
the course of the operation of a railroad is not ordinarily 
to be inferred from the duties of a subordinate agent or 
employee, such as a conductor, a station agent, a road- 
master, a yardmaster, an engineer, or an attorney for the 
company.” — 14 A C.J. 435. 

The Supreme Court therefore reversed the judgment in 
favor of the plaintiff and directed the trial court to enter 
judgment in favor of the employer. — St. Mary’s Academy 
v. Railways Ice Co. (Kan.), 26 P. (2d) 278. 
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stale, voluminous, unattractive, often not un- 
derstandable in details and therefore not 
very readable. 

Since the report is for the purpose of supplying 
information, it should be sufficiently attractive to 
make it readable. The subject matter of the report, 
its length, physical size, type, headlines — all 
should be carefully selected and efficiently arranged 
so as to be conducive to easy reading. Statistics 
are usually stale and uninteresting unless used 
sparingly, but there should be sufficient to tell the 
story accurately and convincingly. 

Conciseness, a careful selection of subject matter 
and an interesting style, enhanced by a few well 
chosen photographs each telling its own story, will 
produce a readable and successful report. Too 
much emphasis cannot be placed on the selection 
of subject matter. This should be encouraging, 
constructive and hope building, yet always accu- 
rate. It should reveal the personality, so to speak, 
the atmosphere, the very spirit of the house of 
healing. 

The type of hospital in large measure will influ- 
ence the preparation of the annual report. A free 
municipal institution will want to give information 
to the city administration, the local taxpayers and 
the local public generally. The hospital and its 


[sa average hospital annual report is dry, 
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To Be Read 
It Must Be 
Readable 


The hospital's annual report 1s 
its silent representative or sales- 
man. It 1s published to dissemi- 
nate information about the hos- 
pital, and to create good will and 
support for the hospital. It should 
be an official statement from the 
managing board 


services must be “sold” to these classes. There- 
fore, the content of the report should be prepared 
with that end in view. Too many details will make 
the report too long and will defeat its purpose. 

A private hospital, catering to the public at 
large, will need to stress some features different 
from those given emphasis in the report of a free 
public hospital. A university or teaching hospital 
will have still another viewpoint, and will have 
more need for variety and volume of statistics, but 
still these should be limited, condensed and prob- 
ably inserted following the account of activities. 

Many people will enjoy a brief history of the 
institution. Naturally, the public will want to 
know who compose the board of trustees, the med- 
ical staff and the local directing officials. A recital 
of the purposes, efforts, accomplishments and aspi- 
rations of the hospital will prove interesting. Un- 
usual features should be stressed ; improvements, 
additions and extensive repairs should be outlined ; 
new equipment and new departments or services 
should be told about; progress should be indicated. 

In the main, committee reports and reports from 
department heads, as such, should be tabooed. This 
can be accomplished best by having the report 
written in its entirety by one person and in narra- 
tive style. This person should first assemble all 
data, assimilate all facts and then formulate the 


56 THE MODERN HOSPITAL a 
‘ 
ime 
.4 
r 
i 
n 
0 
V 
a 
t 
le 
p 
n 
‘ le 


LV 


January, 1935 


By J. B. FRANKLIN, F.A.C.H.A. 


Superintendent, Grady Hospital, 
Atlanta, Ga. 


The three pictures shown here are 
taken from a recent annual report 
of New York Post-Graduate Hospi- 
tal, New York City. Opposite is a 
scene in a crowded clinic, where his- 
tories are being taken and examina- 
tion and treatment of ear, nose and 
throat patients is being carried on. 
On the right a graduate dietitian is 
seen checking specially prepared 
therapeutic trays, which ensures the 
patient receiving the right food. 


report, bearing in mind the people who will read 
it and the effect it is desired the report should 
produce. Often the work of certain departments 
needs to be stressed, such as an excellent obstetric 
or children’s department. The human interest 
viewpoint should be emphasized. The content as a 
whole should be informative, constructive and in- 
spirational. It should build public confidence. If 
the superintendent is not the right person to dic- 
tate this report, he can 
assemble the subject mat- 
ter and turn it over to the 
right person to be assimi- 
lated and put into the 
proper form. 

For the report to be 
most effective, the hospi- 
tal should create and 
build year by year a se- 


The chief of staff of the 
pediatric service lectur- 
ing on the diseases of 
children before a class 
of graduate medical 
students. The lecture is 
illustrated with actual 
subjects. 
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lected mailing list, including the leading people in 
the different classes the hospital caters to, such as 
business men, lawyers, doctors, ministers, school 
teachers, special individuals with wealth. The an- 
nual report is one of the most effective ethical meth- 
ods of publicity open to hospitals. But the fact 
should not be overlooked that the ultimate test of 
the worthiness of the annual report is — Does it 
convey its message in the most effective manner? 


Courtesy Steichen. 
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How to Organize the Socialh Se 


A hospital's social service department 
is one of its professional services. It 
should be orgamzed and controlled as 
is any other department. It should be 
recognized as an asset to the whole 
institution because it frequently has 
the interest of individuals and groups 
outside the hospital and 1s therefore 
an important link m the mstitu- 
tion’s community relations program 


through an interesting historical develop- 

ment has now almost universally become an 
integral part of the hospital it serves. This seems 
a logical evolution and in line with the best known 
institutional organization principles. 

Social service is a professional service requiring 
professionally trained personnel. Therefore the 
head of the department of social work should bear 
the same relationship to the organization as the 
head of any of the other professional services. She 
should be held responsible for the administering 
of hospital policies within her department, for the 
preparation and administration of her budget, for 
interdepartmental relationships and also for par- 
ticipation in meetings of department heads where 
policies affecting the hospital and its patients are 
developed. In other words the department of social 
work takes its place in the hospital’s complex 
make-up as a component part, closely integrated 
with other departments, rendering skilled profes- 
sional service to the patients of the institution. 

The head of the social service department 
should be directly responsible to the central author- 
ity of the hospital. Where there is but one worker 
the organization is simple. Where there are more 
workers, and there are departments where the 
social service staff numbers in the twenties, the 
principle of organization remains the same. On 


ik social service department of the hospital 


: *This article is one of the Hospital Organization Series, under the 
direction of Dr. Winford H. Smith. 


By HELEN BECKLEY 


Formerly Executive Secretary, 
American Association of Hospital Social Workers, 
Chicago 


the whole, experience indicates that the depart- 
ment can function best if it is organized by serv- 
ices. All professional social workers thus are re- 
sponsible to the director of the department and 
through her to the administration. Division of 
responsibility is by administrative and profes- 
sional services. For example, where the admitting 
services to the out-patient department and house 
are staffed by social workers, many believe they 
should be a part of the social service department 
and their activities limited to the admission of 
patients. It thus becomes the admitting service 
in the social service department with its workers 
assigned exclusively to this activity. Others hold 
that they are administrative officers and as such 
should not be under the social service department. 
Where clinic managers are social workers, it is 
sound administrative policy to make them a “serv- 
ice” of the department of social work. The case 
work service, or those social workers whose re- 
sponsibilities are in general limited to the social 
study and treatment of individual patients in 
cooperation with the medical service, are assigned 
according to special need. They may in some in- 
stances function in more than one medical depart- 
ment. This will of course depend upon the size of 
the hospital or out-patient department. 


Accurate Records Are Essential 


In addition to the professional social workers 
there should be a clerical and filing force. As in 
any professional service, records must be kept. 
These may or may not be a part of the medical rec- 
ord but in either event accurate and adequate 
records are essential. Correspondence in most 
departments constitutes a major part of the need 
for clerical service. Interpretation of medical and 
social needs, outlines of prescribed treatments, 
both medical and social, hospital findings and their 
significance, are all of greater value when written 
because the danger of misunderstanding is thereby 
lessened. Statistical reporting is essential as one 
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Service Department 


method of measuring volume. No one in these days 
doubts the value of well considered and developed 
departmental statistics as an index to the growth 
or decline of the service involved. To keep accurate 
and worth while figures, demands accurate and 
up-to-date records and files which necessitate good 
clerical and filing service. 

In some hospitals a clerical service in a central 
office serves the entire institution. Because of the 
nature of social study and treatment it has been 
found important to select the secretarial service 
with great care. Maturity of judgment and expe- 
rience are desirable. In many places the secretarial 
pool appears satisfactory when one secretary is 
assigned for the responsibility of the service of the 
department. In most places, however, it seems 
consistent with good organization to make the 
clerical and secretarial service a part of the de- 
partmental organization, with the personnel ap- 
pointed by and directly responsible to the head of 
the department. 


Superintendent Should Control Expenditures 


Historically the departments of social work in 
hospitals have had an interesting development. 
Because they are traditionally tied up with “the 
poor” or “charity cases,” they have been the out- 
growth of certain individual or special philan- 
thropies. Impetus to establish this service 
originally came, almost universally, from some 
source outside the hospital administration. The 
ladies’ auxiliary, the community relief organiza- 
tion, a practicing physician, a school of nursing, 
all are originators of such departments. Therefore 
one frequently still finds boards, committees or 
agencies outside the hospital organization support- 
ing and even administering departments of social 
work. 

There is much to be said for this form of organi- 
zation with respect to the social service depart- 
ment. For example, some hospital administrators 
feel that this department is an appropriate branch 
of the community welfare service rather than a 
part of a hospital. They believe it is logical, there- 
fore, to have it maintained and administered by 
‘he official welfare agency. Still others believe it 
‘'s the best place in the institution to develop a 
community interest because of its human appeal. 
“herefore irregular organization is encouraged in 
order to get added financial support and a better 
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community interest in the services being performed 
by the hospital. 

In spite of these and other reasons it seems far 
better to maintain a centralized controi whatever 
the source of support. In other words, outside 
sources of support are not to be rejected but rather 
stimulated, and the expenditures controlled 
through the general administration of the institu- 
tion. Individuals or groups which are the source 
of this income must be kept in close relationship 
to the work of the hospital and the department. 
This is difficult to do unless some organization is 
provided. Local situations will influence the plan 
for carrying this out. Many administrators and 
social workers find advisory committees for the 
department of social work exceedingly valuable 
and useful. 


Committee Should Meet Regularly 


When committees of this kind are created 
their function should be advisory. Therefore their 
personnel must be persons able to advise. Physi- 
cians, nurses, lay persons representing community 
interests and lay groups and professional social 
workers from other fields of social work are sug- 
gested. Here, too, may be included representatives 
of the above mentioned sources of income, if they 
fit into this particular group. 

An advisory committee should meet regularly, 
should consider a progressive program of develop- 
ment, should study and understand the needs not 


only of the social service department of the hos- 


pital but of the institution as a whole in its social 
relationships. 

As has been said earlier, social workers on this 
service must be well equipped both by professional 
education and demonstrated ability for their posi- 
tions. Dr. Maleolm T. MacEachern, director of 
hospital activities, American College of Surgeons, 
has said in discussing the question of hospital per- 
sonnel: “One person well trained and efficient in 
his work is more valuable than two only partly 
trained.” Other personnel must be carefully se- 
lected and well equipped for the secretarial and 
clerical work required. Professional education in 
social work includes graduation from an approved 
college and in addition one or more years of gradu- 
ate work in one of the recognized schools of social 
work. 

The very nature of social work implies office 
facilities that will ensure reasonable privacy for 
interviewing patients and at the same time acces- 
sibility for those who must frequently confer with 
the social workers. This is difficult to arrange in 
many institutions. In general it seems most satis- 
factory to have the office of the head of the depart- 
ment near the administrative office of the hospital 
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or out-patient department. Where there is but one 
worker, this may seem inadvisable under certain 
circumstances, because it may be too far from the 
base of her daily activities. However this will usu- 
ally provide accessibility to administrative per- 
sonnel, physicians and patients and may be worth 
the inconvenience to her. Other members of the 
department should have offices near their centers 
of activity. If they are in the out-patient depart- 
ment, office space with facilities for interviewing 
patients in private should be arranged; if in the 
hospital, on the floors nearest the major activity. 
Adequate telephone service is essential to effective 
institutional or community service. 

Department conferences should be held regu- 
larly, and it is important to provide a place for 
such meetings. In many instances adequate and 
accessible rooms are always available in the hospi- 
tal. In some, where the staff is large and meetings 
must be frequent, a conference room is provided 
as a part of the office. 

Library facilities are important to progressive 
policy. Usually this can be worked out with the 
medical library or the nurses’ training school li- 
brary, and professional social work literature 
provided. 


Planning the Budget 


The social service department budget should be 
planned as is any other department budget to in- 
clude salaries, both professional and clerical, office 
equipment and supplies, cost of transportation 
either by car or automobile, laundry for gowns 
or coats worn in the hospital, and an emergency 
fund to be used for patients. The last will neces- 
sarily vary with the resources of the community, 
but should be enough to allow for emergencies, 
such as emergency shelter for nonhospital patients 
and emergency special foods. If the hospital has 
the policy of furnishing medical relief, as many 
hospitals do, provision for this cost may be allo- 
cated in this relief fund. 

The question of ratio of personnel to patients 
needs a great deal more study. Several estimates 
have been given but at best they are guesses. The 
number of personnel depends upon the policy of 
the institution with respect to its community re- 
sponsibility. For example, a hospital that assumes 
the obligation of restoring to health insofar as is 
possible the community’s sick, must extend its 
service beyond the doors of the hospital and out- 
patient department, if it is to determine the social 
causes of physical and mental health and treat 
those factors. This is sound economy for the com- 
munity. A hospital that does not receive commu- 
nity support or that specifically limits its care may 
not go beyond its buildings. In these instances the 
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first hospital would have a larger social service 
department than the second. Also the number of 
workers will depend upon resources within the 
community for social treatment. A hospital in a 
community in which there are few organized sociai 
agencies for relief and social care, will necessarily 
have to carry this responsibility for the hospital 
patients and have a larger social service depart- 
ment than one in a community where there are 
many existing agencies. 

The number will depend also upon the type of 
hospital. If it is a general hospital with a rapid 
overturn of patients more social workers are 
needed than in a hospital for chronic illness where 
the overturn is small. And so there is no accurate 
ratio to be recommended. 

The social service department of a hospital is one 
of the professional services of the institution. It is 
organized and controlled as is any other depart- 
ment. Because of its history it frequently has the 
interest of individuals and groups outside the hos- 
pital organization. This interest is an asset to the 
whole institution and should be so recognized. It 
should be merged with the general hospital organi- 
zation. The White House Conference report on 
medical social work says: “Organization should be 
a living thing, a vehicle for increasing integration 
of services. Lines of authority and responsibility 
should be clear but relationships should not be 
repressive. Neither should the whole social func- 
tion be delegated to the social service department. 
There should be give and take all along the line, a 
readiness to share interest and responsibilities in 
the service to the patient.” 


Three Common Terms— What 
They Really Mean 


Mental hygiene, mental nursing and psychiatric nursing 
are three common terms that frequently are used incor- 
rectly. These three terms are defined in the Bulletin of the 
American Nurses’ Association by Dr. George K. Pratt, 
National Committee on Mental Hygiene, Effie J. Taylor, 
Yale University and Anna K. McGibbon, Butler Hospital, 
Providence, R. I., respectively. The suggested definitions 
are as follows: 

Mental hygiene deals with a program of establishing and 
maintaining mental health and necessitates knowledge of 
the basic principles of normal behavior as well as deviations 
from good mental health. 

Mental nursing deals with any methods that may be used 
in aiding an individual with illness of any type to attain 
from life his maximum health, happiness and social use- 
fulness. 

Psychiatric nursing (sometimes used interchangeably 
with mental nursing) refers more specifically to the care 
of patients who are in institutions and are suffering from 
an obvious type of mental disorder. 
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Housekeeping for Convalescents 


By DOROTHY D. RICKER 


Executive Housekeeper, New York Orthopaedic Dispensary and Hospital, 
White Plains, N. Y. 


a convalescent hospital differ to some extent 

from those in a general hospital. In the 
latter the patients are confined mostly to their beds 
or wheel chairs; in the former, the patients are in 
many cases walking about and spending the 
greater part of their time playing games, studying 
or engaged in occupational therapy. 

The New York Orthopaedic Dispensary and Hos- 
pital is a medium sized hospital of about one hun- 
dred and seventy beds. 

Too much attention cannot be given to selecting 
wisely from those who apply for positions. It 
is also important to provide clean and comfort- 
able housing accommodations for domestic help. 

Much of the success of a well organized house- 
keeping department depends upon the thorough- 
ness with which the help are trained. Each new 
employee in the New York Orthopaedic is under 
almost constant supervision for about a week, dur- 
ing which time different phases of the work are 
explained to him. Instruction of an employee is 
never delegated to another employee. Each em- 
ployee, having a definite station, has a typewritten 
schedule framed under glass. 

Being situated in the country has many advan- 
tages — one is, that mattresses and bedding can 
be well aired. Patients’ mattresses are changed 
frequently and each mattress is vacuum cleaned 
and aired for at least two days. All staff and em- 
ployees’ mattresses are inspected, aired, vacuum 
cleaned and retufted, if necessary. On the em- 
ployees’ mattresses, mattress covers are used. 


ik problems and duties of a housekeeper in 


Some Pet Economies 


Every housekeeper has her own pet economies. 
Here are a few of mine. Upon learning that a cer- 
tain kind of liquid soap, which I liked, was very 
expensive, I decided to make my own. Mops, which 
are beginning to wear thin, are doubled and used 
on the basement floors and on large spaces, where 
there are no furniture legs to catch mop strands. 
Employees are given special instruction in washing 
mops. Dry mops are frequently washed; those in 
the wards are cleaned weekly. Polishing cloths for 
the floors are washed by hand. 


The treatment of floors is always a major prob- 
lem for the hospital housekeeper. It is an espe- 
cially difficult problem in the convalescent hospital 
for one reason, which I have previously stated, 
namely, that many of the patients are up and 
about. Therefore no slippery floor waxes can be 
used. Six wards and several halls in our building 
have wooden floors. After many experiments, we 
now treat them with a solution of equal parts of 
crude oil and turpentine and polish them every 
two weeks. This treatment seems to keep them in 
excellent condition. Otherwise, they are cared for 
with soft floor brooms and clean dry mops. 

The dining room floors which are of asphalt 
tile are treated with water wax. There are many 
maple wood floors in nurses’ bedrooms and in the 
patients’ recreation room, which have been var- 
nished. These are also treated with water wax. 


Rugs Are Cleaned Daily 


Linoleum covered floors, also slate floors and 
stairs, are kept clean by using a soap which has a 
pine oil base. Two large playrooms with unfinished 
oak floors are scrubbed weekly with machines. A 
chip soap in solution is used. 

Every effort is made to keep the hospital free 
from all kinds of vermin. A regular exterminating 
service attends to this problem. 

Rugs are cleaned daily with carpet sweepers and 
at stated times with vacuum cleaners. We have 
learned after experimenting that to clean a rug 
thoroughly, the vacuum cleaner should be used on 
both sides, the wrong side first. 

The assistant superintendent, accompanied by 
the housekeeper or her assistant, inspects every 
department frequently for repairs and repainting 
which need to be done. A book is kept with a daily 
record of housekeeping activities and once a month 
a typewritten resumé of special cleaning accom- 
plished is submitted to the superintendent. All 
cleaning supplies and equipment given to each 
porter are listed in one book. Consequently, it is 
easy to check up to see why A has used more soap 
powder than usual or why B does not use as much 
dust layer as the others. From the same book it is 
possible to figure costs. 
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EANES faced a peculiar situation when in 1928 
it first made its début into the hospital world 
as a cancer hospital. It could boast a building 

modern in every detail, costing about $1,000,000, 

set on a beautifully landscaped tract of property, 
once the country estate of the Jeanes family in 

Fox Chase, wealthy suburb of Philadelphia. It 

can rightfully claim equipment second to none in 

its specialized field. An endowment of over $2,- 

500,000 gave assurance that it could be adequately 

maintained. 

Yet it had no heritage in the hospital field. It 
was new — its services were highly specialized and 
its aristocratic surroundings made it remote from 
the masses. 

Organization work was essential without and 
within. Word of its facilities had to be spread over 
the surrounding territory including not only Phila- 
delphia and its environs but neighboring New 
Jersey and Delaware. Doctors must be made ac- 
quainted with its equipment embracing over two 
grams of radium, a 200 K-V x-ray machine for 
deep therapy, a well designed operating room and 
every modern device for diagnosing, treating and 
following up patients suffering or threatened with 
any type of tumor, ulcer or cancer. The public, too, 
had to have brought to its attention the opportuni- 
ties offered in expert medical treatment under the 


Take a sixty-four acre estate ten 
miles from the center of a city. 
Place upon it a new thoroughly 
modern hospital unit of seventy- 
two beds costing approximately 
$1,000,000, designed for the 
treatment of cancer excluswwely, 
and all manner of interesting prob- 
lems present themselves from an 
administrative of view. How 
certain of these problems have been 
solved successfully is revealed in 
this Little Journey to Jeanes of 
Fox Chase, Philadelphia 


most favorable conditions possible and at rates 
that are reasonable. 

Within this fine new building, it was necessary 
to establish an organization, both medical and ad- 
ministrative, which would give the institution a 
standing all its own. This involved not only prob- 
lems common to every small hospital but problems 
identified exclusively with a cancer hospital. And 
here, too, was a hospital with its name still to be 
made. 

Seven years passed. Jeanes is still a new hospi- 
tal, and asmall hospital, but it is already a hospital 
with a name. A waiting list in the office of Kath- 
arine Brown, R.N., superintendent, tells the story, 
coupled with increasing numbers constantly being 
treated in the out-patient department. 

Many factors have contributed to this steady 
growth — the achievements of Dr. Roscoe W. Tea- 
han, medical director, and his staff in establishing 
a reputation for diagnosis and treatment — the effi- 
cient administration of the institution under the 
superintendent’s direction — the interest and sup- 
port of each member of the board, all of them be- 
longing to the Society of Friends — the industry of 
the colored porter even, who keeps shining brightly 
the brass handle on the Colonial white door. It is 
not to any single performance, in fact, that the 
hospital owes its good name, but to the united 
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Jeanes— Therefore Strength 


effort of an untiring group of men and women 
who have dedicated their lives to the care of the 
sick. 

A brief survey of the hospital will make more 
intelligible the following comments on certain 
interesting features. 

The main building might easily be mistaken for 
some beautiful country home built of grey field 
stone with white trim, Colonial in its lines and 
reached from the main highway by a winding 
drive. It houses the administrative section to 
which the hospital unit is connected by solarium 
type corridors. 

On the ground floor are the general offices, doc- 
tors’ offices, reception, record, dining, guest and 
board rooms. On the second floor, reached by an 
elevator, are the operating suite, the dental room, 
pathologic laboratory, x-ray department, diag- 
nosis and treatment room and the superintendent’s 
suite. 

Patients’ accommodations in the hospital unit 
comprise three and four-bed wards and eight pri- 
vate rooms. Private baths or connecting baths 
are provided, and each private room also has its 
lavatory. There are four spacious sun rooms, at- 
tractively furnished in wicker with ferns and 
potted plants adding a decorative note. Diet kitch- 


View of the Jeanes 
Hospital from the 
air. The hospital 
plant consists of four 
buildings set on a 
beautifully land- 
scaped tract of sixty- 
four acres. 


By RAYMOND P. SLOAN 


Associate Editor, The MODERN HOSPITAL 


ens, dining rooms, dressing rooms and occupa- 
tional therapy department and out-patient dispen- 
sary complete the layout. 

The nurses’ home is separate from the main 
hospital but connected with it by an underground 
tunnel. Accommodations for thirty-two are pro- 
vided with comfortably furnished reception rooms 
and porches. The power plant is near the edge of 
the property. Living quarters for some of the 
help are in this building, likewise the laundry and 
garage space. 

The importance of a properly designed necropsy 
room for a hospital of this type is well recognized. 
Proper ventilation and adequate lighting are two 
features which have been carefully worked out at 
Jeanes. This room, in other words, has been made 
workable. The mortuary adjoins it. 

In such a hospital, too, the fact that a patient 
is never really discharged but is constantly return- 
ing for examination and treatment demands an 
accurate system of records. Five stenographers 
are kept busy typing every record. Everything is 
photographed that can be photographed and in- 
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The main building is Colonial in its lines and might easily be mistaken for a beautiful country home. 


cluded as another part of the record. Serial pic- 
tures tell the entire story of each case from the 
time of the first examination and before treatment 
on through the various stages of the disease. The 
unit system of records is used. 

The staff comprises six doctors, two junior asso- 
ciates living in the building. In addition to the head 
nurse, nineteen registered graduates are in attend- 
ance. A full-time social worker is employed and a 
part-time occupational therapist. In all, the family 
numbers approximately thirty-five. 

Administration problems in a hospital of this 
size where department heads and assistants work 
and live in close proximity are quite different but 
none the less complex than in larger institutions 
where transients on the staff inject some variety 
into the routine. Such close personal relationship 
day after day, if permitted to do so, may well bring 
about all manner of difficult situations. 

At this point, the superintendent of every hos- 
pital under 100 beds might well take penci! and 
paper in hand and start to make notes on the func- 
tions of an executive. It is possible even that those 
responsible for the management of larger institu- 
tions will benefit by what is to follow. 

It has been said that the real test of executive 


efficiency lies in the wise selection of those who 
are to do the work. Then, their responsibility 
having been established, let them do that work for 
which they have been engaged without interference 
and in such manner as to them seems best. 

Such procedure has been observed closely at 
Jeanes with excellent results. The superintendent 
has been exceedingly fortunate in choosing as heads 
of departments young women thoroughly qualified 
for the work. Of even greater significance is the 
fact that she has deliberately let them alone, inter- 
fering only to the extent of making suggestions or 
extending fullest cooperation when emergencies 
have arisen. 

The conduct of a small hospital necessarily in- 
flicts certain limitations on its employees. Depart- 
ment heads of Jeanes have been encouraged to 
broaden their professional contacts by engaging 
in association work. This, in itself, has injected 
new interests into the hospital life and eliminated 
petty misunderstandings and jealousies. 

One of the hospital technicians, for example, is 
vice president of the Registered Technicians. The 
record room girls belong to the National Associa- 
tion of Record Librarians. The housekeeper is 
president of the Philadelphia chapter of the Na- 


Light walls and woodwork and a large grandfather’s clock in the entrance hall carry out the Colonial atmosphere. 
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tional Executive Housekeepers’ Association and in 
addition, is now conducting in Philadelphia a 
course of ten lectures on housekeeping. The dieti- 
tian is participating in the activities of the Ameri- 
can Dietetic Association. 

Each department head is responsible for the effi- 
cient conduct of her particular division. She plans 
accordingly without fear of outside interference. 
Greater incentive is afforded her as a result of 
such latitude. This interest manifests itself in the 
manner in which 
the work is han- 
dled and the ef- 
forts made to iron 
out successfully 
the many little 
problems that are 
ever present in 
hospital routine. 

In consequence, 
it has been sev- 
eral years since 
any change has 
taken place in the 
major posts. A 
congenial atmos- 
phere exists 
which makes its 
presence felt 
throughout the 
entire building 
and is_ reflected 
even in the atti- 
tude of the pa- 
tients —a real 
achievement in a 
cancer hospital. 

With the completion of these few brief notes on 
the proper attitude of the executive toward her 
department heads as it works out at Jeanes, hospi- 
tal housekeepers are next invited to be present at 
an interesting occasion. This marks one of the 
monthly meetings which the housekeeper holds 
with her staff. Colored help is employed entirely, 
but a more interested cooperative group of work- 
ers would be difficult to find anywhere. The reason 
is that each has been made to feel that his job is 
important. If the handle on the front door or the 
floor of the main reception hall happens to be his 
particular responsibility, the employee is made to 
realize that the impression which the hospital 
makes on the visitor is determined by the condition 
of that handle or front hall. 

Complaints made about noise in moving the 
waste cans in the utility rooms are brought up for 
discussion. How can the noise of handles rattling 
against the sides of the cans be eliminated? Ideas 


Large, pleasantly furnished sun rooms are provided for ward patients. 
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on this subject are solicited. After some discus- 
sion, it is determined to try binding the handles 
with cloth to muffle the sound. 

If any individual has met with difficulties in 
performing his duties, he is privileged to present 
them before the others and get the benefit of any 
suggestions they may have. It is surprising what 
interest these meetings have aroused. Occasionally 
outside people who have something to contribute 
on housekeeping topics are enlisted as speakers. 
The housekeep- 
ef ing and dietary 
departments have 
lately introduced 


a method of 
checking on 
{ where each work- 
; er may be found, 
; which solves a 
if real problem in 
| the small hospital 
cf where more elab- 


orate systems are 
unnecessary and 
even impractical. 
A board placed on 
the wall in the 
housekeeper’s of- 
fice has the name 
of each member 
of the housekeep- 
ing and dietary 
staffs plainly 
marked and un- 
der it a little hook. 
Small round key 
ring tags have 
been used, on which is printed in blue ink the word 
“Tn” and in red ink the word “Out.” Whenever a 
worker leaves the building, he hangs the “Out” tag 
under his name. It takes but a few minutes to get 
this simple system going, and it has been found to 
save much time in looking for workers who may 
have stepped outside. 

Now comes the turn of small hospital dietitians 
to step forward and jot down a note or two on 
points of interest in the dietary department at 
Jeanes. Here we are faced again with certain 
problems peculiar to a small hospital offering a 
specialized service. 

Full responsibility for all dietetic work rests 
with the dietitian. Special diets are not an im- 
portant factor, other than soft diets and occa- 
sionally diabetic diets. On the other hand, there 
is the problem of catering successfully day after 
day to invalids whose period of hospitalization may 
run into weeks and even months. 
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Satisfying, too, the tastes of a family of thirty- 
five each day likewise presents difficulties. Close 
contact with the various members, however, dis- 
closes general preferences for one type of dish 
against another and thus helps automatically in 
arranging menus agreeable to all. 

In small hospitals where one dietitian must be 
responsible for every detail of work in her depart- 
ment, it is frequently difficult to keep a perpetual 
inventory of the staple groceries because of the 
time involved in keeping such a record. This is 
desirable, nevertheless, in giving the dietitian, 
particularly if she does the buying, necessary in- 
formation such as quantities purchased and used 
over a given period of time, firms from whom pur- 
chases are made, as well as the quantity and cost 
of items in stock. 

A system has been developed at Jeanes which re- 
quires little time to keep up, yet which gives an 
adequate check on all staple groceries. It is divided 
into two parts: first, a card system on which is 
kept a record of all purchases and information 
regarding such, and a record of all stock on hand 
the last day of each month and quantities used 
during the month; second, a stock issue sheet 
which is a check on all issues from the storeroom. 
This is kept by dividing the storeroom into sec- 
tions and having a list of every article in each 
section posted on the section. As an article is taken 
from the storeroom the quantity is marked on the 
list and at the end of the month the lists are totaled. 
These totals are checked then with the quantities 
used as on the cards and are found to be accurate. 

Obviously, many details must be worked out to 
fit each individual case. For example, the general 
layout, size and equipment of the storeroom, the 


Patients’ accommodations comprise three and four-bed wards and eight private rooms. This shows a four-bed ward. 


grouping of foods in each section (this should cor- 
respond with the grouping on the cards), the 
quantities in which supplies are issued, that is, in 
the original package or in single units. A large, 
well ventilated room in Jeanes contains six sec- 
tions of steel shelves and two racks on which are 
kept sugar, flour, beans and other food products. 

Every department at Jeanes reveals similar at- 
tention to perfecting details, all of which contrib- 
ute to efficient management. These have been 
effected, too, in the short period of seven years, 
which only goes to prove what can be done when 
true executive judgment is exercised, first, in the 
selection of department heads, and second, in giv- 
ing them full authority to go ahead and produce 
results. 


Will Present Day Hospital Records 
Deteriorate With Age? 


In an article entitled “Records of One Hundred Years 
Ago,” which appeared recently in the Bulletin of the Asso- 
ciation of Record Librarians of North America, Grace 
Whiting Myers, librarian emeritus of Massachusetts Gen- 
eral Hospital, Boston, describes methods used a century ago 
in compiling records and emphasizes the importance today 
of compiling records in such a manner that they will not 
deteriorate with age. She says in part: 

“The old records are written in ink that was made at the 
hospital, and which has never faded in all these decades; 
and there is no difficulty in reading the handwriting, in 
spite of old-fashioned esses. There was plenty of time to do 
things well. How will it be with our work in 2033? In our 
typewritten records, for instance, are we always careful 
that the ribbons are in good condition, and not worn? A 
clerk who is doing this part of the work does not know 
the importance of this point unless the head of the record 
department takes pains to explain it.” 
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If We Are to Teach, Let’s Learn How 


By E. M. BLUESTONE, M.D. 


Director, Montefiore Hospital, New York City 


HE practice of medicine has progressed far 

beyond the days when the course in prescrip- 

tion writing was the backbone of the cur- 
riculum, but the most optimistic among us would 
hardly contend that it is today the biological sci- 
ence that it ought to be. 

The greatest step forward in our generation un- 
doubtedly took place when the medical school and 
the hospital conceded their duty to teach preventive 
medicine as well as curative medicine, the former 
having found its place as the scientific offspring 
of the latter. 

In the hospital, to which most medical gradu- 
ates repair in order to get more training and re- 
sponsibility in bedside medicine, though this is 
not everywhere required by law, they observe how 
other physicians, older than themselves, apply the 
methods which had been taught to them in their 
medical school days. They find, for example, that 
the educational function of the doctor continues, 
for the duty of teacher is inherent in the doctor’s 
title. Another is the investigative function, which 
is the quintessence of the scientific approach. These 
make their appearance, though somewhat infor- 
mally, as by-products of the routine treatment of 
the patient at the bedside. 


Logic of Medicine Is Omitted From Curriculum 


What the youngest generation of physicians 
learns, however, and this is mostly acquired by ex- 
ample, are certain curative forms that are of a 
routine nature passed on largely by tradition, and 
no organized effort is made either in the hospitai or 
in the medical school to teach scientific method 
from the academic point of view. Teaching method 
and subject matter seem to leave something to be 
desired somewhere. The time in medical school 
being short, all educational energy is conserved 
for the teaching of the facts in the fundamental 
sciences and in practical medicine, as if its only 
function was the preparation of the student for 
general practice along empirical lines. The vulner- 
ability of this system is proved by the competitive 
pseudo-scientific sects that flourish and embarrass 
us in the professional and economic fields. 

The intuitive application of the inductive 
method, which is the natural path of least resist- 
ance, is likely to be misleading even to the older 


physician who has been blessed with a rich experi- 
ence seeing cases in series, if he is not on his guard. 
The logic of medicine, what Donus Scotus in a less 
enlightened age called “‘the science of science,” is 
still omitted from the curriculum of scientific medi- 
cal study both in medical schools and hospitals, and 
if it were not for a course in elementary logic 
which every college student is supposed to have 
taken, we should have even more to complain about. 


Keepiag Up With New Ideas 


As matters now stand, the medical student is 
taught in the clinic, as well as in the laboratories, 
what the facts are, but not how the facts are dis- 
covered. Under the circumstances, he might natu- 
rally be expected to apply those facts in practice 
after graduation, which he does since they stand 
him in good stead in his efforts to make a living. 
But medicine, like every science, must progress, 
and we soon have the spectacle of the practitioner 
who, depending on his memory only, falls behind 
and, in a short period of years, becomes outdated. 
This is to be regretted, since the general practi- 
tioner has valuable scientific opportunities because 
he sees patients in the earliest stages of disease. 

Changes are brought about from day to day by 
those who possess special training in the investiga- 
tive method, or by those who are gifted from birth 
with clinical originality which frequently amounts 
to genius, but, how did these changes take place, 
what methods led to their discovery and develop- 
ment? It must be obvious that the physician who 
would practice his profession as a science should 
be specially trained, in however limited a propor- 
tion of the general curriculum, along these lines. 

One need only examine the overwheiming output 
of “‘scientific’’ medical literature, depressing by its 
sheer volume, in which hospitals have their share, 
or attend medical meetings, aside from studying 
the daily methods of the practitioner, to appre- 
ciate the problem. If it is true, as the scientist 
must know, that every clinical situation is unprece- 
dented in character and that physicians must there- 
fore be prepared from a fundamental knowledge 
of disease to interpret individual manifestations, 
then adequate preparation must be provided. 

The investigative method, the value of observa- 
tion, the logical recording of facts and their in- 
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terpretation, the statistical method of proof, the 
time element in establishing certainty, respect for 
scientific truth and honesty —these are things 
which the student may absorb by association with 
his teachers in the school of medicine or in the 
hospital in a preceptorial way, which is the way 
of tradition, but not quite in the manner that will 
improve his scentific methods in the daily bedside 
practice of medicine. We are in a position to judge 
by experience. 

The valuable treasure of facts that is waiting to 
be explored is transferred to our possession slowly 
and painfully amid a confusion of printed and 


Six Opportunities for Larger Service 
By C.-E. A. WINSLOW, Dr. P.H. 


Professor of Public Health, Yale School of Medicine 


service are numerous but the following sug- 

gest themselves to me as outstandir x and I 
am listing them in what appears to me to be their 
order of importance. 

1. It seems to me the most urgent demand for 
pioneering in hospital management lies in the field 
of group insurance to cover hospital costs. Many 
hospitals have made gestures in this direction but 
I am inclined to believe that the cost figures are 
much too high to make any real development pos- 
sible. Furthermore the plan will not “catch on” 
without a definite salesmanship program. I believe 
hospitals that are able to offer hospital care at a 
reasonable insurance cost and that can sell their 
idea to the public are the ones that can look for- 
ward to a really successful future. 

2. The second immediate practical problem 
which seems to me to confront the hospital is the 
placing of nursing schools on a sound basis. The 
report of the Committee on the Grading of Nursing 
Schools offers in my judgment irresistible proof 
that the present system is basically unsound and 
that the remedy lies along two lines — the replace- 
ment to a considerable degree of student nurses 
by graduate nurses and the placing of training 
schools under independent boards of managers in- 
terested primarily in education. The present sys- 
tem seems to me to be grossly unfair to the student 
nurse and it is working real damage to the public 
as a whole. One of the chief duties of the hospital 
is to escape from the unfortunate situation which 
is manifest at present. 

3. Looking toward the future, I should place 
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spoken words, before the effects can be felt by 
either benefactor or beneficiary. Much of the 
productivity of practical medicine and much of 
the vague desire to do research in hospitals on the 
part of many physicians, particularly in the 
younger group, could be controlled and directed 
if those in authority had the cooperation that could 
come only from a disciplined knowledge of the 
principles of science. 

And, since the doctor is a teacher at all times and 
in all places, and particularly in the hospital, an 
effort might be made to find a limited place in the 
curriculum for the essentials of medical pedagogy. 


next the development of a more intimate relation- 
ship between hospitals and medical practitioners. 
I am convinced that the one hope of solving the 
problem of medical care more certainly than it has 
been solved in Europe lies along the line of closer 
relationships of this kind, and that the more com- 
pletely the hospital develops the ideals of group 
practice (for which after all it essentially exists), 
the greater will be its public service. 

4. Next in importance I should place the rela- 
tionship of the hospital through its out-patient 
department to the public health agencies in the 
community. This relationship is an exceedingly 
complex one but with requisite statesmanship on 
both sides there is no reason why important gains 
in economy and efficiency could not be made 
through such cooperation. 

5. From the standpoint of the actual condition 
of work within the hospital walls, I think the most 
important step to be taken is the inclusion of the 
mental hygiene approach. This would mean not 
only psychiatric wards in all large general hospi- 
tals but a permeation of the practice into every 
ward, with recognition of the emotional problems 
of the individual. Neither end can be attained 
without properly trained personnel sympathetic 
with the viewpoints of mental hygiene as well as 
with those of psychiatry. 

6. Finally I believe that a hospital is a scientific 
institution and that every scientific institution 
must in some degree include the spirit of research. 
In particular I would emphasize the vast possibili- 
ties of useful investigation which are now lost in 
masses of hospital records. 
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The Upshot of Fight Years’ Study 


Grading of Nursing Schools, under the title 

“Nursing Schools Today and Tomorrow,” 
has now been in the hands of hospital heads for 
several months. They have had time to draw con- 
clusions and their comments and criticisms are 
important. The committee has done its part and 
gracefully withdraws. The next move is up to 
those whose interest it is to see that steps are 
promptly taken to correct a situation shown to be 
incongruous and productive of waste. Herewith 
are given expressions of opinion that throw inter- 
esting sidelights on the committee’s findings: 


ik final report of the Committee on the 


Basil C. MacLean, M.D., Superintendent, 
Touro Infirmary, New Orleans: 


“It has been said that nurses are liable to happen 
in the best regulated families. The difficulty is that 
they have been happening too often and therefore 
$283,000 has been spent in an attempt to solve the 
problem of nurse control. 

“Well planned and thorough has been the work 
of the Committee on the Grading of Nursing 
Schools and thoughtful, temperate and thought 
provoking is its final report. Pseudo-surveys by 
less competent observers in the past have often 
been marked by hysterical outbursts against hos- 
pitals generally for an alleged exploitation of 
young women in their search for cheap nursing 
labor. The committee, however, has discriminated 
between hospitals which have adequate training 
and teaching facilities and those which recognize 
but little an educational responsibility. 

“The oversupply of graduate nurses is the in- 
evitable result of the oversupply of hospitals and, 
of course, to some extent also, the result of the 
glamorous appeals of the Great War. There is 
also, however, an oversupply of doctors and law- 
yers, of bankers, and bond salesmen, of ‘beauti- 
cians,’ morticians, et al. State boards would do 
well to heed the committee’s advice that examina- 
tions for registration include practical as well as 
theoretical nursing. Commendable are the efforts 
of nursing organizations to raise the standards of 
nursing but the pendulum may swing too far from 
the Sairey Gamps of the last century. 

“A perusal of some of the curricula for nursing 
schools, required by many states, might lead one to 
suspect that the duty of a nurse has become the 


cure rather than the care of the patient. Basic 
sciences are being emphasized more than bedside 
care and theoretical classroom instruction more 
than practical nursing procedures. One hundred 
hours of chemistry and seventy hours of bacteri- 
ology are some of the hurdles in a race which 
produces too many nurses who know more about 
balancing a chemical equation than about bathing 
a patient, who can identify the Bacillus of Plague 
but who cannot fix a pillow or prepare a turpen- 
tine stupe. It is, perhaps, not surprising that the 
layman often thinks of the graduate nurse as a 
strange creature who is trained like a doctor, reg- 
istered like a racehorse and salaried like a bank 
president. The committee has wisely pointed out 
the necessity of correlating classroom instruction 
with the demands of bedside care before increasing 
the depth to which teaching should be carried. 

“More thought might be given to ‘increase of 
demand’ rather than only to ‘curtailment of sup- 
ply.’ Public health nursing is a fertile field, group 
nursing has possibilities, and the insurance prin- 
ciple may be extended to include nursing care. 
Relentlessly, matrimony will continue to take its 
toll and many young women will continue to regard 
a diploma from an outstanding school of nursing 
as fair recompense for the labors of their appren- 
ticeship and as a badge comparable to a college 
certificate in educational and social prestige. 

“Twenty-four years ago, the Flexner report on 
medical education was published by the Carnegie 
Foundation. It resulted in the reform of many 
medical schools and the closing of many more. 
Diploma mills were outlawed and the better schools 
were helped. No doubt we shall come to consider 
the final report of the Committee on the Grading 
of Nursing Schools as analogous in importance to 
the field of nursing education. Without accepting 
all its postulates, even the most captious critic 
must admit a debt to the director of the surveys, 
the workers of the committee and the sponsors who 
made possible the study.” 


Paul H. Fesler, Superintendent, 
Wesley Memorial Hospital, Chicago: 


“While I have not had time to read the report of 
the Committee on the Grading of Nursing Schools, 
I know something about its contents, and I am 
convinced that the committee in failing to set up a 
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council on nursing education similar to the council 
on medical education of the American Medical As- 
sociation, has failed to accomplish the results that 
were intended in the beginning of this program. 

“There are many small hospitals in the United 
States conducting schools of nursing, which, if 
carried on according to the standards recom- 
mended by the committee, are bound to be using 
money that should go for the care of patients. 
However, it will be impossible for these schools 
to be broken up until some national body is willing 
to take the responsibility for deciding whether the 
schools are satisfactory. 

“It seems to me that this should be done by 
the American Nurses’ Association. But in view 
of the fact that so many of these hospitals are di- 
rected by nurses and so many of the superintend- 
ents have found it profitable to use student nurses, 
few are willing to give up their schools. What the 
hospitals need is some way to convince the boards 
that it is not economical to operate schools, that it 
is not the responsibility of every hospital to oper- 
ate a school. 

“Of course, this is all rather old stuff. But at 
the same time, I want to repeat that I think the 
committee has set up standards, which if carried 
out in the average hospital would be an expense 
greater than the hospital is able to bear, and that 
what really happens is that most hospitals con- 
tinue to carry on the schools but fail to live up to 
the standards. As long as these schools are in- 
spected and passed upon by state boards which are 
in most instances under political control, the 
schools cannot be what the committee would like 
to have.” 


George D. Sheats, Superintendent, 
Baptist Memorial Hospital, Memphis, Tenn.: 


“The Committee on the Grading of Nursing 
Schools should be highly complimented upon the 
thoroughness of its report. Those of us who have 
had experience in the past few years with various 
isolated schools throughout the country will agree 
that the committee’s recommendations are both 
sound and practical. 

“The establishing of a licensing board or com- 
mittee composed of members who are familiar 
with the problems as they now exist, and the ap- 
pointment later on of an inspector will certainly 
eliminate the schools that are now accepting stu- 
dents under the guise of training them but in 
reality are using them for mercenary gain. Some 
accredited schools have encouraged this type of 
training by forming an affiliation and accepting 
these students for additional training. This prac- 
tice should be abolished as it only adds to the evil. 
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“There is a tendency on the part of some small 
hospitals and quite a number of physicians to add 
to the number of the unemployed graduates by 
their practice of employing partially trained and 
discharged pupils because they can be hired for a 
mere pittance. 

“The recommendations of this committee should 
be taken seriously by every administrator who at 
present conducts a school. If they are adopted 
even partially they will go far toward correcting 
many evils that now exist.” 


Carolyn E. Davis, Superintendent, 
Good Samaritan Hospital, Portland, Ore.: 


“T believe that the final report of the Committee 
on the Grading of Nursing Schools presents a full 
and comprehensive picture of existing conditions 
as found in schools of nursing and in the private 
duty field. 

“There are several points that all nursing school 
administrators and educational directors could 
consider profitably. The three that appeal most 
to me are: 

“1. The real need of a basic course for all schools 
of nursing. This would automatically close the 
schools that could not meet the requirement and 
prevent further exploitation, while at the same 
time it would reduce the number of poorly prepared 
nurses being graduated. 

“2. The need of a revision of all state laws that 
control nursing practice cannot be too strongly 
voiced. It is to be hoped that all nurse educators 
will make a concerted effort to bring this about as 
it is probably one of the most important factors in 
securing a basic course in all schools. 

“3. Any school administrators who have tried 
to find well prepared, experienced workers to fill 
their staff positions will appreciate that the de- 
mand far exceeds the supply. Schools qualified to 
offer courses in nurse supervision and teaching 
should regard it as both a duty and privilege to do 
so. They would be making a real contribution to 
the profession. These workers would do much 
toward raising the standard of education in schools 
that cannot offer this experience. 

“T join in disagreement with Dr. Winford Smith. 
I do not believe that a university school, desirable 
as it may be, is the only solution for the future of 
nursing education, or that in order to do good 
bedside nursing it is essential for all students to 
become university graduates. Beyond a question, 
those directly responsible for the teaching program 
should be college women and the instruction given 
of a type acceptable to colleges and universities 
for credit. Experience proves that excellent nurses 
have been graduated from schools controlled by 
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hospital boards, notwithstanding the fact that the 
educational program may have been second to the 
needs of the hospital. 

“With all hospital boards more alert to the needs 
of nursing education, these schools will continue 
to improve, and their graduates will fill a definite 
need in those communities which cannot offer 
nurses education in a university school. 

“T regret that I had to read the book hurriedly, 
because, in a second reading, I probably shall find 
other points that I should like to have mentioned.” 


C. S. Woods, M.D., Superintendent, 
Saint Luke’s Hospital, Cleveland: 


“The Committee on the Grading of Nursing 
Schools has presented a comprehensive, fair, and 
thoroughly honest final report. The subjects dis- 
cussed are pertinent and the treatment of them is 
concise and thorough. 

“Inevitably in the rapid multiplication of hospi- 
tals having schools of nursing evils of various 
kinds developed and have persisted, and new ones 
have constantly appeared. The studies and reports 
of the committee are therefore particularly useful 
in evaluating these objectionable features and 
pointing the way to their elimination. The sum- 
maries at the close of the chapters are highly 
valuable and will undoubtedly be appreciated by 
every reader of the report. 

“It is surprising, perhaps, that the report reveals 
so few points of view that may be regarded as 
controversial. Perhaps many administrators of 
hospitals and principals of schools of nursing and 
others will join Dr. Winford H. Smith as a dis- 


Protecting Radiologic Workers 


At a meeting of the X-ray and Radium Protection Com- 
mittee, which has been inquiring into the blood changes in 
workers in radiologic departments, the importance of blood 
examination as a danger signal was proclaimed, according! 
to the London correspondent of the Journal of the Ameri- 
can Medical Association. The following recommendations 
were made: 

1. No person should be employed as an x-ray or radium 
worker whose blood (as tested by a complete blood count) 
or general health is unsatisfactory. 

2. Before a person begins work or training, the normal 
leukocyte count should be found. If no total count reaches 
6,000 per cubic millimeter and no lymphocyte count 1,200, 
the service of the worker should not be accepted. 

3. Periodic total and differential counts should be made 
during the morning every six months in the case of the 
x-ray worker and every three months in the case of the 
radium worker. If a decided and sustained drop in the total 
leukocyte or lymphocyte count is found, the worker should 
cease work and be treated for an adequate period. 
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senter on the question of the relative importance 
of university education. However, there is not a 
great deal of difference between his position and 
that of the other members of the committee. 

“The report contains an unusually helpful dis- 
cussion of the essentials for a basic professional 
school, and every hospital that has a school of nurs- 
ing should give serious consideration to it. 

“The committee has maintained throughout the 
report a fine balance between what may be re- 
garded as theoretical and practical in the schools 
of nursing. It may appear to some administrators 
that the high level the committee clearly believes 
to be attainable is out of reach of many institu- 
tions and so it is. The remedy, however drastic, 
must some time be applied. Schools that cannot 
qualify will sooner or later close their doors. There 
is a striking parallel between schools of nursing 
of the present day and medical colleges of twenty- 
five years ago, and we know well that some schools 
of today await the fate met by some of those medi- 
cal schools. 

“There is no doubt that the conscientious appli- 
cation of the recommendations the committee 
makes will almost surely have the effect of improv- 
ing every school of nursing that is not already 
above criticism. Schools that continue to operate 
but are still encumbered with antiquated concep- 
tions of their functions have now the advantage 
of the committee’s valuable findings for their 
guidance. Hospitals and schools of nursing are 
without exception greatly indebted to those men 
and women who composed the committee and car- 
ried the study through, and also to those who 
made the work of the committee possible.” 


It is not possible to lay down hard and fast rules for 
what may be considered pathologic changes in the blood, 
owing to the physiologic changes always taking place. But 
a leukopenia is the first change to occur in x-ray or radium 
workers. In order to detect this at an early stage, the 
following facts with regard to the content of the blood of 
normal persons should be taken into account: 

A leukocyte tide occurs twice daily; low in the morning 
and high in the afternoon, particularly between three and 
four o’clock. Superimposed on this are minor fluctuations 
detectable at intervals of minutes. The polymorphonuclears 
play the dominant part in all variations. 

Three afternoon counts should be made on the x-ray or 
radium worker when he begins work or training. After- 
noon counts should be chosen as the afternoon rise in the 
number of leukocytes is less pronounced in leukopenia than 
normally. A mild leukopenia can thus be detected without 
difficulty. When the subsequent routine counts are made, 
a single afternoon count is sufficient, if satisfactory. If, on 
the other hand, it is decidedly lower than the level normal 
to the individual, and this is confirmed by two further after- 
noon counts, a full investigation is essential. 
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What Others Are Doing 


Title on Sleeve Identifies 
Hospital Worker 


Alleged inattention on the part of 
department heads, a common com- 
plaint in many hospitals, was discov- 
ered in Alameda County Hospital, Oak- 
land, Calif., to be based on misunder- 
standing rather than on any lack of 
hospital service. The patient failed to 
identify the supervisor of nurses, the 
dietitian or other hospital dignitary 
as they made their rounds, mistaking 
them for nurses or ward helpers and 
in consequence assumed that he was 
being neglected. 

To eliminate the possibility of any 
mistake of this kind, Dr. B. W. Black, 
director, has established a definite 
means of identity for the hospital 
worker. On one sleeve of the uniforms 
of such department heads as superin- 
tendent of nurses, social service 
worker, medical social worker, night 
supervisor, dietitian and housekeeper, 
is embroidered plainly their title. Thus, 
for example, when the dietitian stops 
at the bedside and asks the patient if 
he enjoyed his dinner, a glance at the 
arm of the visitor will convince him 
that it is she and no other who is pay- 
ing her respects. This plan has un- 
questionable advantages in large hos- 
pital routine. 


Canteen and Tea Shop 
Meets With Approval 


A patients’, employees’ and visitors 
canteen with an associated tea shop 
has been a source of many favorable 
reactions in the Victoria Hospital, Lon- 
don, Ont. It is operated by the ladies’ 
auxiliary, the hospital providing the 
space, rent free, light, heat and tele- 
phone. Here visitors to patients can 
obtain meals within the hospital at 
reasonable charges, which is consid- 
ered a convenience. Dr. L. C. Fallis 
is the superintendent of the hospital. 


Seeing Is Believing This 
Hospital Finds 


Can a hospital contribute to the 
educational system of its community 
in a helpful way? William B. Sweeney, 
superintendent, Windham Community 
Memorial Hospital, Willimantic, 
Conn., thinks it can. 

In addition to giving brief talks be- 


fore the elementary, high and normal 
schools of Willimantic, Mr. Sweeney 
has arranged for actual demonstra- 
tions. The hospital accountant ap- 
peared recently before the pupils in 
the commercial high school with easels 
bearing all of the forms and records 
used in the hospital. The students 
were shown the entire hospital book- 
keeping process from the time a pa- 
tient enters until he is discharged. 
Similarly the dietitian demonstrates 
her work and nurses give instruction 
in first aid dressings. 

In addition the classes are invited 
regularly to visit the hospital in small 
groups to inspect the model power 
plant, laundry, ambulances, refrigera- 
tion plant, emergency lighting plant 
and kitchens. The work is followed up 
in the classroom after the visit. Mr. 
Sweeney says that these “little Cook 
tours” result in surprisingly fine reac- 
tions from the parents of the pupils. 


Workers Entertain 
One Another 


To arouse a spirit of good fellow- 
ship among its workers, St. Luke’s 
Hospital, Cleveland, appointed a recre- 
ation committee to arrange programs 
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Woods, superintendent, “to find that 
almost without exception our workers 
possessed talent and adjustability to 
new conditions that we did not suspect. 
The day following one of these enter- 
tainments, it is enlightening to hear 
their comments on the plays and on 
the way the rdéles were filled. It all 
goes to show that we can appreciate 
our fellow workers better when we see 
them under varied conditions.” 

The recreation committee is com- 
posed of members of the hospital or- 
ganization who have full authority to 
plan the programs and to conduct them. 
They have been careful to employ 
workers without discrimination as to 
color. The programs are presented in 
Prentiss Auditorium and at nearly 
every performance all seats are filled. 


One More Safeguard Is Thrown 
Around the Babies 


Safety glass, which is playing an 
important part in reducing injuries 
formerly received in traffic accidents 
from the old style of flying or shat- 
tered glass, is playing a greater réle 
in the construction of modern hospi- 
tals, according to information from 
prominent architects and builders. 

In the illustration it can be seen that 
the management of California Hospi- 
tal, Los Angeles, is taking no chances 
on earthquakes or other accidents in- 
juring newborn babies in its babies’ 
ward. The nursery or infants’ ward is 
completely surrounded by safety plate 


for the entertainment of the hospital’s 
employees, and to bring them together 
in an atmosphere different from that 
surrounding their daily jobs. Rela- 
tives and friends of the employees are 
also welcome to attend when such en- 
tertainments are given. 

“It surprised us,” writes C. S. 


glass, both on the outside and the cor- 
ridor windows. 

The modern hospital also is using 
safety glass in swinging and revolving 
doors, in windows and doors on alleys 
and areaways which are liable to 
breakage and in windows and doors 
in the psychopathic wards. 
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Doing Its Own Printing Proves 
Economy for This Hospital 


Last spring when the printing code 
went into effect University Hospital, 
Augusta, Ga., found that the hospital’s 
printing costs jumped about 300 per 
cent. The local printers would not ad- 
here to the ruling of the NRA ordi- 
nance which gave to those serving 
hospitals the right to disregard code 
regulations without being code viola- 
tors when they were dealing with hos- 
pitals not operated for profit and 
supported by endowment or public sub- 
scription. How the hospital overcame 
this difficulty is told by Dr. John H. 
Snoke, superintendent: 

“We purchased a printing machine 
costing $630. When any form was to 
be reprinted we sent it to a local 
printer for an estimate. We then did 
the printing ourselves, figuring cur 
own costs. The difference between these 
two figures we considered as saving on 
printing. When we had had this ma- 
chine about three months and a half it 
had saved us $850, thus paying for 
itself and also paying all accessory 
charges and giving us a nice profit. 

“From now on the only cost we shall 
have for printing will be for paper and 
accessories, such as ink and chemicals. 
We estimate that this machine will 
save us in a year between two and 
three thousand dollars. It is easy to 
operate and does good work. We have 
not increased our pay roll as it is pos- 
sible for this work to be done in odd 
moments by any of the personnel who 
have time for it.” 


Gift Shop for Patients 


Shopping has been made easier for 
patients and their visitors in the New 
York Polyclinic Hospital, New York 
City, since the opening of the Poly- 
clinic Gift Shop. When the patient 
feels the need of new razor blades to 
mow down the crop of whiskers that 
has grown so persistently, he merely 
sends downstairs for them. Nor need 
the gentler sex worry unduly about 
shiny noses. The gift shop keeps a 
wide variety of compacts on hand. 

Visitors, too, who find themselves 
waiting emptyhanded in the front hall 
are prevented from inventing excuses. 
Immediately facing them is a spar- 
kling mirrored show case containing 
an alluring display of fine lingerie, in- 
fants’ apparel, novelty jewelry, toilet 
accessories and numerous other items 
distinctly feminine in character effec- 
tively grouped on glass shelves. 

The women alone are not catered to, 
however. Shelves on the rear wall re- 
veal] all manner of intriguing toys, 
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games and picture books for the little 
folk upstairs, cigarette lighters, puz- 
zles, playing cards and toilet acces- 
sories for the men and, of course, 
cigarettes and magazines in large 
variety for everyone. Even radios may 
be rented and arrangements made for 
their installation. 

All proceeds from the sale of arti- 
cles are used for the benefit of the 
ward service. In addition, this thor- 


oughly modern shop with its festive 
array of colorful wares contributes 
materially to the life and atmosphere 
of the hospital, according to A. A. 
Jaller, executive officer. It introduces 
a note of the outside world into the 
hospital entranceway, minimizing the 
line of demarcation between an atmos- 
phere of health and one of sickness 
which so many approach with a feeling 
of dread. It marks, in other words, a 
hospital activity that speaks for itself. 


“Special Service” Department 
Makes Payments Easy 


A “special service” department, in- 
stalled some years ago at Presbyterian 
Hospital, Chicago, has amply justified 
its existence, in the opinion of Asa S. 
Bacon, superintendent. This depart- 
ment is a combination admitting, col- 
lection and social service department 
for that class of patients who are 
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above the charity level but find it diffi- 
cult to pay the full costs of service. 

In addition to so handling the ad- 
mission of all such patients that they 
are not charged more than they can 
pay, the department follows their ac- 
counts. If patients become delinquent 
while in the hospital, the department 
interviews them and if necessary 
makes a further readjustment of the 
charge or puts them on a free basis. 


If they agree to meet their hospital 
bills in installments after discharge 
and then do not live up to the agree- 
ment, a representative from the “spe- 
cial service” department calls on them 
in their homes. Frequently, especially 
in the past few years, she has found 
that through ill luck of one kind or 
another the families were in need. 
Some of them have been put on relief 
rolls, others have been helped to obtain 
diets or supplies necessary to carry 
out the doctors’ orders, and some have 
been returned to the hospital for fur- 
ther treatment. 

While all these functions are com- 
monly carried on in many hospitals 
for charity patients, it is less common 
to coordinate them in one office for 
patients above the relief level. Mr. 
Bacon feels that the department has 
assisted substantially in developing 
public good will and support for the 
hospital. 


Probably you can think of one or more practical ways to 
save time or increase efficiency. The Modern Hospital 
will welcome your ideas to put before other hospitals 
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The trim modern entrance to the Red Cross Surgical Hospital, 


Berlin. 


has its own special features but in the main 

the principle of planning is the same. They 
are all built on the block hospital plan and are as 
many stories in height as the building ordinance 
will allow. Their wards are small with a propor- 
tion of single and two-bed wards in each instance. 
Most of them have been built in the inner suburbs 
of Berlin and within a setting of beautiful gardens. 

The most recent, perhaps, of all of these is the 
Martin Luther Krankenhaus. It is a church hospi- 
tal and contains 500 beds with a staff of three chief 
doctors and twelve qualified residents. These men 
compose the entire staff and no outside doctor is 
permitted to attend his patient in the hospital. The 
principal points of interest are as follows: 

1. The surgeons insist on the operating rooms 
being hermetically sealed during operations and, 
therefore, there can be no circulation of air unless 
a balanced system of mechanical ventilation is 
installed. This, I think, is the only sound solution 
for operating rooms and x-ray departments. 

2. The x-ray and deep therapy departments are 
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on the third floor as this was considered the 
most convenient space for this work. The 
equipment of these departments is of a very 
fine order. 

3. Kitchens are on the top floor of the 
building for the entirely insufficient reason 
that with this arrangement patients are not 
troubled by the smells of cooking. With this 
scheme healthy persons occupy the best part of the 
hospital. Also a great deal of extra transportation 
of food and a separate supplies lift are rendered 
necessary. Furthermore, control becomes more 
complicated by the bulk stores being so far re- 
moved from the service department. Then again, 
there is not the slightest doubt but that all smells 
could be removed from kitchens situated in any 
other part of the building at a cost not to exceed 
the additional structural costs involved in placing 
the kitchens on the top floor. 

The plan of this hospital is generally good, as 
indeed all the new ones are, but it presents no 
striking departure from good practice in this coun- 
try. There is no new method of administration of 
the hospital, which is based on the general scheme 
of ward pantries, or tea kitchens as they are styled, 
decentralized linen rooms and sterilization. The 
wards, however, are far more flexible than the 
general type of public hospital since they are small 
and are not rigidly allocated to any special depart- 
ment. 
In Hamburg is seen a strong tendency to recog- 
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nize the advantages of 
centralizing certain de- 
partments but this has 
not yet been developed 
in Berlin to such an extent as in other cities. 

In the same category as the Martin Luther 
Krankenhaus come the beautiful new hospitals of 
St. Antonius and St. Joseph. Both are Roman 
Catholic Church hospitals and are of 350-bed and 
600-bed capacity, respectively. The smaller hospi- 
tal contains accommodations for twelve first-class 
patients, twenty-five second-class patients and the 
remainder, third-class or free, while the larger hos- 
pital has fifteen first-class beds, sixty-five second- 
class beds and the remainder, third-class. The 
largest wards contain eight beds. In the latter 
hospital an experiment was made to utilize an area 
in the high pitched roof for the laundry. The ma- 
chinery was most carefully set and all devices were 
used to silence the noise, but still when the ma- 


Individual balconies for surgical cases are features of the Red Cross Hospital, Berlin. 
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The section of St. Antonius Hospital, Berlin, housing private patients. 


chinery is in operation a constant droning can be 
heard over practically the whole of the buildings. 

A vastly different proposition is the little hospi- 
tal of the German Red Cross — Landhaus Klinik 
von Roten Kreutz. This was built by an association 
of leading Berlin doctors and the Red Cross Society 
and is a most delightfully planned little hospital 
situated in the inner suburbs of the West End. 
There are only seventy-five beds and the doctors 
confine their practice to the hospital and have their 
own consultation rooms in a special part of the 
building. All the accommodation in the hospital is 
interchangeable except that allotted to the patients 
of Doctor Sourbrook. The nursing staff is com- 
posed of twenty-two trained sisters with ten sec- 
ond year trainees. This is one of the rare hospitals 
that are self-supporting 
from the fees paid by 
patients. 

In detail of ward plan, 
this is a terrace type 
hospital with all the 
wards facing northeast 
and here again the de- 
sire for open air treat- 
ment is pronounced. Op- 
erating rooms are long 
and narrow, 20 by 12 
feet, with low windows 
4 feet high only on the 
long side. These are 
heavily colored with 
blue stain. Doctors 
scrub up in a section of 
the room separated 
from the main area by 
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a partition 4 feet in height. Patients are anes- 
thetized in a separate room. On the corridor wall 
there is a series of cupboards. 

This is one of the rare instances in Germany 
where central sterilization is carried out and is a 
decided departure from the general operating room 
technique. I do not think that Continental steriliz- 
ing equipment is as convenient of operation as 
that used in this country. It may do its work 
equally well, but the beautifully designed horizcn- 
tal high pressure autoclaves used in America for 
dressings, instruments and utensils are superior 
to the Swiss and German equipment. Theirs are 
all exactly on the same pattern. The doors of the 
autoclaves are often 414 by 2 feet, beautifully fin- 
ished with a sound safety device but extremely 
clumsy. There is also this fault with them: they 
are invariably so large that the door, when open, 
blocks up a large area of the room. Then, too, since 
it is not necessary at all times to load the autoclave 
to capacity, there is much waste space. To have a 
large and a small autoclave for dressings for any 
fair sized plant seems to be a sound principle. 


Upkeep of Grounds Is Burdensome 


Contrasted with this beautiful little hospital is 
the great State Hospital Neukolln in Birchow. This 
was built in 1901 and has a capacity of more than 
1,200 beds. It is built on a great open quadrangle 
and is most attractive indeed with its beautiful 
gardens and lawns. These seemed to be enjoyed 
by the patients, too, but after all, as I have been 
told more than once by directors of these great 
pavilion planned institutions, the space and gar- 
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dens are all right but they are chiefly for the ad- 
vantage of the functionaries. The average bed 
stay in Continental hospitals is at least ten to fif- 
teen days longer than in America and there is just 
this meager excuse that convalescents find benefit 
from the grounds. But now the upkeep of the 
grounds is being found to be a cumbersome burden. 


Sand Baths Are Highly Regarded 


Here, again, the extensiveness of the hydrother- 
apy department was remarkable. In addition to 
all the elaborate bath equipment there had been 
recently installed a sand bath. Specially selected 
salt sea sand, coarse and dry, is heated and blown 
in over the patient who lies in a large wooden bath. 
Most of the sand is tipped back into the bin, re- 
heated and used again. A special room had been 
devised for this treatment because it is rather a 
dirty process and sand seems to blow all over the 
place. The physicians and physiotherapists, how- 
ever, regard the sand bath as a most valuable 
addition to their treatment facilities and claim that 
many remarkable cases of relief and cure can be 
attributed to it. 

No useful purpose would be served by describing 
any more of the great hospitals of Berlin, most of 
which were built many years ago. They are centers 
of research as well as hospitals for the sick and it 
is not likely that the Germans will have funds 
available for many years to carry out their recon- 
struction already planned in so many instances. 

Reference should be made, however, to the effi- 
cient Rettungsamt, the Central Berlin S O S. Sta- 
tions. This is really a casualty clearing station for 


Another Berlin 
hospital with an 
imposing modern 
entrance, the 
Martin Luther 
Krankenhaus. 
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Windows slide up and beds are pushed out on the verandas at Freiburg’s new general hospital. 


street accidents only, and is connected with what 
may be termed field dressing stations distributed 
throughout the various districts in Berlin. There 
are nineteen of these stations and they deal with an 
average of 125,000 accidents a year. This station 
is connected with all the hospitals with direct tele- 
phone lines and of course all the subsidiary sta- 
tions. Each day a list of available beds is supplied 
and from here any doctor or station may be advised 
where the nearest hospital bed is available to the 
scene of an accident. 


First Aid Stations Splendidly Organized 


This important job is carried out in an old coach 
stable that has been converted to serve this useful 
purpose. All the fifty-six ambulances are con- 
trolled from this one center and equipping, repair- 
ing and sterilizing of cars are done here. Drivers 
and attendants and their equipment are sterilized 
after each trip. 

Great care is taken in treating the stained linen, 
which is laundered in the central supply station. 
It is at such a station that one realizes the extraor- 
dinary ability of the Germans for organization. It 
chanced to be a busy afternoon when I was there 
and cars were dashing in and out but there were no 
sense of hurry, no blowing of sirens, no noise. 
From the time a ring would come, it would be less 
than two minutes before an ambulance was 
manned and dispatched on its errand. 

The field dressing stations I saw are strange 
little depots, mostly housed in the front part of 


some old, not particularly sanitary building. These 
are, of course, controlled by the municipality, but 
are staffed by private doctors in the district, who 
receive 200 marks a month for two and a half hours 
daily. They work on a twenty-four-hour roster 
and are required to be in attendance regularly. The 
average attendance at the stations visited was be- 
tween forty and fifty daily. Approximately 50 
per cent of all accidents are caused by motor cars. 
Each station has its own police room and two two- 
bed wards for the retention of patients until they 
can be removed, or for overnight stays if this is 
deemed advisable. There is always one orderly on 
duty day and night but there are no female nurses. 

In times of riot and political upheavals these 
stations are kept busy tying up heads bruised or 
cut by the ruthless slashing methods employed by 
the police with their heavily 1oaded leather thongs. 


Replacing of Old Buildings Is Slow 


In every country and in every great city of the 
Old World there are many old institutions that are 
legacies from the past. These are generally well 
organized, well administered and kept clean. Pa- 
tients are well cared for and so often these insti- 
tutions are the training grounds for the greatest 
minds in the medical world arid the greatest centers 
of research. It is admitted that almost all of them 
must before long be torn down and rebuilt in the 
light of modern requirements. But how can this 
be possible when Continental cities can do little 
more than carry out the essential work required 
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of them? Perhaps before very long with all the 
research into causes of disease, the prophylacto- 
rlums, the welfare clinics and health centers, the 
need for such great hospitals will have grown less, 
chronic cases will be cured in the early stages, and 
so vast sums will be saved for the taxpayer and 
great suffering will be relieved. 

In the north of Germany on the borders of the 
Baltic Sea is the once flourishing town of Stettin, 
now little more than a shell. Its industries are 
stagnant, as a result of the distress of present day 
trade conditions, the possibility of invasion from 
the east and the ruining of trade caused by the 
creation of the famous Polish Corridor. When 
Danzig was a German possession, Stettin was a 
flourishing port. Now it seems that trade has been 
diverted into other channels by Germany’s rivals 
on her boundaries. In spite of this, it was found 
essential to improve the conditions of the 1,150- 
bed general hospital and, after due consideration, 
the vital needs were regarded as (1) a new path- 
ological and research laboratory; (2) new kitch- 
ens, laundries and stores, and (3) a new bath 
plant. I doubt if these new departments could be 
improved upon, either in their planning, their 
equipment, or in the soundness of their solution of 
the problem. 


Maternity Patients May Work Out Bill 


It was not to study this hospital, however, that 
I came to Stettin, but to inquire into the develop- 
ment of the new Frauen Klinik and maternity hos- 
pital that had recently been built here by the 
province of Pomerania. It is an exceptionally fine 
institution, possibly the finest in all Europe. Its 
bed capacity is only 200, of which about half is for 
maternity cases. At this hospital there are accom- 
modations for fifty expectant mothers who may 
come to the institution eight or ten weeks before 
they expect to be confined and earn their keep and 
their hospitalization by working in the various 
departments. This is of great value to poor pa- 
tients and relieves the hospital’s financial burden 
considerably. The whole hospital is designed on 
the theory of stations for various forms of treat- 
ment. This appears to be solely for the doctor’s 
convenience, although there are no wards larger 
than eight beds. If he has, for instance, ten beds 
for gynecological cases, these can be used for no 
other purpose. The same is true of beds for general 
surgery and medical cases. It is not anticipated 
that this procedure can be maintained if any part 
of these station beds remain unoccupied for any 
period and are wanted for other purposes. 

Maternity cases are in a separate wing. The 
most interesting feature about this department is 
the nurseries. These have large wash rooms ad- 
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joining with a long table giving a space of 2 feet 
6 inches by 2 feet 2 inches for each baby’s bath, 
with a thick soft leather pad between spaces. All 
the toilet requisites, napkins and necessary clothes 
for each child are kept in the cupboard and draw- 
ers below. The babies are carried on large soft 
cushions and placed twelve at a time in an omnibus 
with closed sides and thus transported to their 
mothers. 

Professor Stephan seems to have a genius for 
invention and the temperature control valves for 
scrub-ups and many other devices bear his name. 
Here, the space provided for scrub-ups is more 
than usual and every doctor is provided with a 
stool to encourage him to scrub for the full period 
fixed by the hourglass gauge over his basin. 

Portable x-ray apparatus only is used at this 
hospital. There is no deep therapy work but it is 
claimed that these portable machines have proved 
of the greatest value. Also here one again finds an 
extensive medical bath department and cumber- 
some hot sand baths, which are in constant use. 

The general detailed planning does not differ 
greatly from American practice except in the 
kitchen department. This, as usual, is large and 
well equipped. The different departments are sep- 
arated with square mesh metal divisions. There 
are large potato and vegetable stores, a special 
department for preparation of milk formulas and a 
diet kitchen. The whole of the equipment is elec- 
trically heated, with steam provided for the large 
boiling kettles. 

A great deal of criticism has apparently been 
aimed at the professor for building so elaborately. 
His contention is, however, that it is no more elab- 
orate than the cause demands and one cannot but 
wholeheartedly agree. 


Farewell to German Hospitals 


After spending several months studying all 
these varied conditions in Germany, the visitor 
sees the problem from the German point of view. 
He appreciates the deep underlying sympathy for 
the suffering, the restless search for knowledge, 
the never ending theories for new plans of develop- 
ment, the love of the beautiful and the craving for 
sunlight and better conditions for the great masses 
of the people. Yes, and he understands something 
of the Germans’ pride of race and their scorn of 
those who noisily air their complaints, private or 
national. 

I cannot but marvel at the results the Germans 
have obtained in spite of the well nigh insurmount- 
able difficulties which a state of extreme financial 
distress has created, and so it was with somewhat 
of a wrench that I left Berlin, which expresses in 
many ways its people’s unconquerable spirit. 
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Let’s Give Patients Superservice 


care that proved adequate in restoring 

health. But the public of today, observing 
in the modern hotel, train and boat many refine- 
ments of service, is not content with the quality 
of hospital care it received a decade ago. 

Some hospitals have been particularly success- 
ful in supplying what may be termed superservice. 
These institutions are not only striving to guar- 
antee the successful outcome of the case from a 
medical standpoint but are also supplying many 
services which are intended to increase the com- 
fort of patients. 

The scientifically safe institution is the rule of 
the field, and while there are those that are still 
careless and slipshod in their work, the inexorable 
rule of the survival of the fittest is gradually elimi- 
nating these. Hence the safety of care in the 
average modern institution can almost be taken 
for granted. 

No particular praise should devolve upon an 
institution that possesses the necessary equip- 
ment for the treatment of the sick, a well trained 
staff, an adequate training 
school, stately buildings 
and a comfortable and safe 
ambulance. Without these 
it does not merit the name 
under which it operates. 
The public has been edu- 
cated to expect these and 
many other of the every- 
day requirements for a 
modern institution. 

How may a good insti- 
tution lift itself out of the 
masses and attain the 
heights of superservice? 
Hospital service of this 
type may be represented 
by the possession of the latest refinements in in- 
struments and equipment and the most highly 
trained medical and surgical personnel. Or, pos- 
sessing these, it may be rightfully termed distine- 
tive because it offers unusual refinements in 
comfort and in protection of the patient’s psychic 
make-up. A highly skilled personnel, trained both 
in the science of medicine and surgery and in the 
humanities, is capable of rendering distinctive 
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The hospital deserving to be classed 
as distinctive 1s one, that, after suc- 
cessfully meeting the medical needs of 
the community, adds every service 
that will render scientific study and 
treatment as pleasant, as comfort- 
able and as understandable to the 
average patient as 1s possible 


service in most modest physical surroundings. 

No institution can hope to remain long in the 
class of advanced hospitals unless it possesses a 
well trained superintendent who has delved deeply 
into the study of the reaction of human beings to 
disease. He must certainly know the feeling of 
those who, grievously ill in body and spirit, con- 
template entrance into the hospital. ; 

It has been said that every student of medicine 
should experience some of the discomforts neces- 
sary to the application of ordinary hospital study 
methods. He should know the strangling sensation 
produced by the passage of a gastric tube. He 
should appreciate the sting of the needle searching 
out an elusive vein, and he should not be a stranger 
to those sensations that come to the patient about 
to lose himself in the deep sleep of an anesthetic. 
Members of the hospital personnel should have the 
ability quickly to exchange places with the nervous 
patient. 

Many practices exist in the modern hospital be- 
cause of harmful traditions. Administrators of 
institutions that permit the continuance of these 
often unnecessary and 
usually distressing prac- 
tices fail to observe their 
presence and to eliminate 
them because of their very 
nearness. Eight centuries 
ago old St. Bartholomew’s 
in London advertised for 
a master who, among other 
things, would withhold 
from patients every evil 
rumor and who would not 
disturb them when they 
were sleeping. Since the 
printing of this notice, the 
hospital has grown great 
and strong scientifically 
but its growth in institutional humanities has, in 
the opinion of many, not kept pace. 

Few administrators have been able to devise 
measures to quiet the gossiping tongues of other 
patients, and even of physicians, nurses and tech- 
nicians. Evil rumors regarding those who have 
suffered with dire diseases, rumors of operations 
and of necropsies, of fearful happenings striking 
terror to the hearts of timid patients, are difficult 
to eradicate. To maintain an attitude and atmos- 


j 
2 
. 
> 
¥ 
ag 
> 


80 


phere of detached cheerfulness, to minimize, at 
least in the patient’s presence, the seriousness of 
his condition, is to protect the sensitive nervous 
system of the patient. Such thoughtfulness is often 
almost as health restoring as medicine from the 
drug store. 

The social service department of the modern 
hospital possesses great capabilities for rendering 
some of the services mentioned, and yet the rela- 
tive rarity of well organized departments of this 
type can be significant of but one fact — that many 
institutions have deemed the humanitarian contri- 
bution of these workers as being of little impor- 
tance. For example, of the 8,000 hospitals in the 
field, two-thirds are private institutions. In this 
group, only one out of three possesses a well or- 
ganized social service department. But one out of 
ten public hospitals is said to possess a trained 
social service group that has been integrated into 
the institutional organization. 

One of the principal contributions of a good 
social service department is the perfusion of a 
certain spirit of hospitality into the scientific at- 
mosphere of the hospital. An ethical, courteous 
and gracious hostess, whether she is a member of 
the social service group or whether her sole duty 
is to welcome visitors and patients, has been ac- 
cepted by the distinctive hospital as a worth while 
personnel addition. 

In the commercial field, ‘“‘the customer is always 
right.” In hospitals, the superintendent, the chief 
nurse, or the staff member is often the one who has 
attained a state of perfection, while the patient 
is fallible. But certainly no attitude of coldness 
toward the convenience of visitors or patients 
should exist in the modern hospital. It surely is not 
proper for an executive to demand that the patrons 
of his institution adhere to rules that are obviously 
unfair, unnecessary and antiquated. 


Winning Laurels on Visitors’ Day 


On visiting day the institution can easily make 
or mar a reputation for courtesy and thoughtful- 
ness. It is not unusual to observe a large group of 
ward visitors herded into a poorly ventilated room, 
hot in summer and cold in winter, waiting to pass 
through a gate presided over by an uncultured 
employee with an unpleasant attitude of superior- 
ity. Too often the crude door tender of yesteryear 
has not been replaced by a properly paid and uni- 
formed employee who regards visitors to ward 
patients as persons deserving of the greatest 
courtesy. Some institutions of distinction have 
organized classes in courtesy to train those who 
meet the institution’s clientele to say the proper 
word at the proper time. 

The distinctive hospital has so organized its 
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workers that graciousness is to be found even in 
the far distant dispensary waiting room. And yet 
members of the staff do not always exemplify this 
virtue. The doctor sometimes displays an attitude 
of rudeness when he is endeavoring to impart an 
atmosphere of professionalism. The abuse of au- 
thority that leads to an attitude of rudeness is to 
be condemned whether it be manifested by nurse, 
physician or director. 

The hospital of distinction protects the sensitive 
nervous systems of patients against unnecessary 
traumatism. Ward patients are not permitted to 
observe the last hours of a critically ill neighbor. 
Delirious patients are not allowed to disturb the 
rest of the ward. The night prior to a major opera- 
tion is not made hideous by enemas, abdominal 
preparations and comments about the events of 
the coming day. The careful physician directs his 
intern to protect his patient against long wakeful 
hours with a safe somnifacient. 


Patient’s Comfort or Nurse’s Convenience? 


St. Bartholomew’s advertised for a master who 
would not disturb sleeping patients. The practice 
of awakening the patient at 5:30 a.m. so that his 
temperature may be taken and his breakfast eaten 
in order that he may be ready for treatment sev- 
eral hours later is unjustified. The comfort of the 
patient is sacrificed in such instances to a tradition 
which dictates that the night tour of nursing ends 
at 7 a.m., and that the day nurse appreciates hav- 
ing breakfast completed before she begins baths, 
bed making and enemas. Consideration for the 
welfare and comfort of the patient and rearrange- 
ment of nursing or other routines in order to make 
it possible for the patient to secure the greatest 
amount of rest would remedy this situation. 

In some hospitals every protection is thrown 
around the thyroid patient prior to operation. The 
nervous patient is brought to the operating table 
in the best possible psychic as well as physical con- 
dition. Discussion in the presence of the surgical 
patient of the forthcoming operation is wrong. 

The so-called practice of stealing a thyroid, col- 
loquially speaking, prescribes the prevention of 
any knowledge on the part of the patient of the 
date or nature of the operation. But even the best 
laid plans sometimes go awry. In one instance 
recently a careful physician had transported his 
thyroid patient daily to the operating room where 
the latter became acquainted with the anesthetic 
apparatus and with the sights and sounds of the 
surgical clinic. On the day previous to operation, 
a talkative patient informed the thyroid patient 
of the reason for this practice. All of the precau- 
tions taken were thus brought to naught, and the 
patient, terrified, left the hospital lest in his sleep 
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he should be overtaken by the bloody hand of the 
surgeon. 

Strapping a conscious patient to the operating 
table prior to the administration of the anesthetic 
is a hideous procedure. The nervous patient can 
undergo no more terrifying experience than being 
forced to endure this feeling of helplessness. The 
talkative surgeon who discusses an operation as it 
progresses while his patient is under a spinal anes- 
thetic is careless and cruel. The distinctive hospital 
requires absolute silence in operating rooms at all 
times, and particularly when a spinal anesthetic 
is employed. 

Superservice of course requires properly con- 
structed operating suites. Such service does not 
countenance long rows of stretchers waiting in 
corridors, each containing a patient who is re- 
quired to be at hand at the precise moment the 
speedy surgeon has completed the preceding oper- 
ation. The transportation of many children at one 
time to the tonsil clinic so that speed may be ob- 
tained by the laryngologist is a practice to be con- 
demned. 

So much for service to ward patients. Now let 
us consider distinctive private room service. Little 
acts of thoughtfulness, such as placing a nosegay 
on the dresser of the room about to receive a new 
patient, pay bounteous dividends. No one as yet 
has discovered a method of protecting patients 
against thoughtless, uncouth and noisy visitors, the 
clamor of slamming doors or of dropping enamel 
ware. The radio is both a blessing and a curse, but 
perhaps the responsibility for the harm it does can 
be laid at the door of a public that demands its 
presence. 

The distinctive hospital does not forget the re- 
finements of food service. Special dishes peculiarly 
appropriate for the various holidays intrigue the 
patient who appreciates attention to details. Food 
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on a tray decorated with a single flower is always 
more palatable than food served in an untidy 
manner on unattractive dishes. Visitors to hospi- 
tals appreciate a well conducted dining room for 
their special service. The convenient gift shop in 
the entrance corridor is a service that has come 
to be appreciated in many institutions. The beauty 
shop and clothes pressing service in larger hospi- 
tals are immensely popular. The institutional 
barber is clean, skilled and businesslike. The hos- 
pital of distinction does not forget to provide a 
spiritual adviser for patients who are critically ill 
or persons who desire a visit from a clergyman. 

The modern hospital that is desirous of leading 
the field must weigh carefully the comparative 
possibilities for good of steps taken toward 
the prevention and cure of disease. The depart- 
ment of preventive medicine might consist of a 
collection of clinics such as the children’s health 
club, the heart clinic, the pediatric clinic and the 
department for diseases of the chest. Many hos- 
pitals, believing that this gospel of prevention 
should be extended into the community, sponsor 
public lectures on matters of interest to the lay 
person. Members of the staff are glad to partici- 
pate, and results from such effort usually prove 
most gratifying. 

After all of the services described have been 
supplied, it is the duty of the hospital to let the 
public know in an ethical fashion its willingness 
and ability to serve. Blatant publicity is to be 
shunned. Cheap methods of attracting the atten- 
tion of the community are not necessary. The table 
in every waiting room and the compartment in 
every elevator should contain a readable and at- 
tractive booklet relative to the available hospital 
services. This method of informing the public is 
perhaps more efficacious than the publication of 
an expensive statistical ai.nual report of service. 


How to Apply Lacquer 


The proper methods of applying lacquer are outlined by 
Zoe A. Battu and Theodore W. Quandt, writing in a recent 
issue of Buildings and Building Management. It is possible 
in some cases to apply clear lacquer or lacquer enamel over 
varnish or enamel and secure passable results, but it is not 
advisable, according to the authors. The suggestions they 
offer are as follows: 

In applying clear lacquer or lacquer enamel to either 
wood or metal the best results are obtained by removing 
every trace of any former finish. In either a refinishing 
or a new job the surface should be free of moisture, dirt, 
wax or mineral oil. In removing old finish from floors, 
furniture or woodwork, a remover that contains even a 
trace of wax should not be used. Lacquer must never be 
applied over an old wax finish. 


In small or large scale operations the spray gun method 
is the preferred one for applying either clear lacquer or 
lacquer enamel. In small jobs—furniture and limited areas 
—a clear brushing lacquer or lacquer enamel may be used. 
Spraying lacquer should not be used for brush work, and the 
work should be done at top speed, for the material dries 
quickly and unless the work is done rapidly and expertly 
there may be difficulty in getting a smooth, even surface, in 
brushing out, and in avoiding brush marks and overlapping. 

In large operations brush work is out of the question. 
The only satisfactory method of application here is by the 
use of a spray gun. In spraying it is possible to cover large 
areas quickly and evenly, and there is no necessity for 
going over the work to smooth it out, touch up corners and 
the like. 

Failures with lacquer are caused by two things—the use 
of inferior lacquer and improper application. 
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Editorials 


Better Days Ahead 


CC ING out the old, ring in the new.” Few in 
the hospital world will regret the depar- 


ture of the year in which their mettle has 
been tested as never before. Few there are who 
look forward to the new with apprehension. The 
past twelve months have tested courage and proved 
the indestructibility of ideals. But the hospital 
emerges stronger and more vital than ever. 

During the last six months of the year most 
institutions have reported an upturn in private 
room occupancy. The period of panic is but a re- 
membrance and if any one policy on the part of the 
hospital has served to restore public confidence it 
has been the steadfast endeavor to maintain an 
adequate and humanitarian service in the face of 
almost insurmountable odds. 

Public confidence in the hospital has been main- 
tained and we are reminded in this connection that 
the great Galen once remarked that “he cures the 
most successfully in whom the people have the 
most confidence.” The hospital carries on. 


Should the Doctor Charge Ward 
Patients for Service? 


HE medical profession in numerous locali- 

ties is pressing for permission to submit a 

bill for services to ward patients. This is 
particularly true in the East where a strong tradi- 
tion still exists forbidding the physician or sur- 
geon to exact a fee for service from this type of 
patient. 

Some contend that the term “ward” implies a 
division of the hospital to which only free patients 
should be admitted. Such an argument is of more 
didactic than practical interest and patently begs 
the question. If the hospital loses on the care of 
ward patients, say others, let the doctor share in 
this loss by charging a minimum fee. Others assert 
that a patient who pays anything for hospital 
care should not be placed in the same ward with 
those who pay nothing. 

Hospital authorities are wont to answer these 
arguments with the statement that until the pa- 
tient meets the full cost of his care, the physician 
should expect no fee. Moreover, the creation of a 
ward for the purely indigent, separate and distinct 
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from that for the part-pay and full-pay patient, 
is usually not considered wise. To maintain sev- 
eral grades of diet or service in the same ward is 
considered by many equally reprehensible. Visit- 
ing hours and other privileges, trays and isolation 
from others should be adjusted for the ward pa- 
tient on the sole basis of his medical need. To exact 
a fee for professional services for like care from 
one and not from all is discriminatory, unfair and 
likely to breed complaints and misunderstandings. 

Probably the best solution of this problem is the 
creation of a separate ward where all are charged 
a fee slightly in excess of the usual public ward 
rate and where all expect to reimburse the physi- 
cian for his attendance. The presence of the so- 
called private patient in the public wards of the 
hospital is complicating and the reputation of the 
institution is certainly not enhanced by disputes 
as to fees, which are sure to arise with this plan. 


Are Babies Patients? 


URIOUS it is that many hospitals continue 
( to offer care for two patients in the mater- 
nity department at a rate which provides 
treatment for but one elsewhere. To be sure, such 
a plan while generous in fact was not adopted be- 
cause of the existence of such a purpose in the 
mind of the hospital executive. On the other hand, 
the gratuitous care of the newborn is one of those 
practices followed because of tradition. 
Moreover, the care of these little patients is not 
inexpensive. In Cleveland it has been found that 
maintenance of the newborn costs approximately 
one-fourth as much as does that of an adult. Ina 
study of the experience of nine hospitals in the 
above area the per capita cost of the newborn 
varied from $1.23 to $3.31 per day. In the case of 
private patients it appears fair either to adjust 
the room rate of the mother in order to recompense 
the hospital for both the care of herself and baby 
or to charge a reasonable rate in addition for the 
maintenance of the latter. 


An Added Opportunity for Service 


N EASTERN hospital has for some years 
A conducted a course of popular health lec- 
tures for the benefit of the lay public of its 
community. An attractive pamphlet announcing 
subjects and speakers is widely distributed 
throughout the neighborhood and the tables of 
every waiting room in that hospital are plentifully 
supplied with these folders. The response to this 
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proffered opportunity has been as gratifying as it 
was surprising. This community was avid for in- 
formation as to how to keep well. 

Here is a fine opportunity to spread the gospel 
of preventive medicine. Moreover, the hospital 
thus assuming leadership by manifesting an active 
continued interest in the health of its community 
measurably increases its circle of friends and sup- 
porters. Members of the visiting staff are usually 
glad to volunteer their services as speakers. Here 
is another splendid opportunity for hospitals of 
all sizes and localities to win their way into the 
homes and into the confidence of their communities. 


Too Much for a Whistle? 


i some a agitation is being carried 
on in some quarters to persuade hospitals 
to borrow money for the improvement of 

their buildings and fixed equipment under the 

terms of the Federal Housing Act. While this act 

was intended primarily to benefit the owner of a 

small home or apartment by making credit easier 

for him through partial insurance of his loan, it is 
indeed also applicable to hospitals. 

Hospitals who propose to borrow under the act, 
however, should realize that they would purchase 
the use of money “at retail” and pay for it accord- 
ingly. Nominally the interest is five or five and 
one-half per cent. However, it is computed on the 
basis of the original principal rather than the 
actual principal which is diminished by monthly 
installments during the life of the loan. The true 
interest rate is closer to ten per cent. For so-called 
“small loans” this rate is quite fair. But most hos- 
pitals that have safeguarded their credit standing 
can borrow in the ordinary commercial manner 
and take advantage of a true rate of five, six or 
seven per cent. 


The Height of Inconsistency 


HE workings of the minds of governmental 
bureau heads are often difficult of compre- 
hension. An unfortunate family is allocated 
three or four dollars a week for the purchase of 
the bare necessities of life. The physician is per- 
mitted to charge a small fee for an office visit and 
a slightly larger one for treatment in the home. 
The druggist is paid for medicines. 

But the bronchitis becomes now a pneumonia 
end the aid of the hospital is necessary. An ambu- 
lance is almost immediately at the door, a bed in 
« well ventilated room, the services of one or more 
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nurses, expensive drugs, six or seven dollars a day 
for oxygen, all are quickly and uncomplainingly 
supplied by the hospital. The family dole goes on 
except that now one less person must be fed, housed 
and clothed. 

The governmental officials give their acquies- 
cence and approval to all these institutional efforts 
and expenditures to save life, but that is all. They 
smugly assert that such is but the hospital’s duty. 
It would be afraid not to continue this fine tradi- 
tion of gratuitous service. In plain words, the re- 
lief bureau is willing to provide the barest necessi- 
ties to maintain the life of the needy family, it 
pays something to the doctor and the druggist. 
But its financial interest ceases when illness multi- 
plies many times the expense of caring for one of 
its members. It practically challenges the hospital 
to make the best of it and to refuse, at its peril, 
to accept the financial burden thus imposed. 

If hospitals generally would take a firm and 
concerted stand on this matter, smugness might 
change to a desire for fair play, and financial jus- 
tice to the institution would be done. 


Standards for Superintendents 


AN a hospital properly serve its community 
( if it has an incompetent superintendent or 

a meddling inattentive board of directors? 
Why should organizations attempting to elevate 
the standards of hospital work overlook the fact 
that fine staffs, adequate buildings and broad 
shady lawns do not make a safe institution in 
which to be sick? Where the soiled hands of poli- 
tics have been laid on a hospital neither modern 
medical care nor scientific advancement is pos- 
sible. In such institutions professional and per- 
sonal qualifications are rarely necessary when the 
applicant for an executive hospital position pos- 
sesses adequate political influence. 

There is no easier place to play the game of 
bluff than in a county or municipal hospital, the 
superintendent of which changes every time the 
political tide ebbs or flows. The patient and the 
well trained members of the institution’s person- 
nel are but the pawns in the selfish, blind game of 
politics. If the party in power but realized it, a 
well conducted hospital thoroughly divorced from 
politics is the greatest asset possessed by the prac- 
tical political leader. 

Where egotistical inefficiency, harmful political 
trends or simple mental obtuseness are traits mani- 
fested by the board of trustees or the superintend- 
ent, approval for training interns or for the public 
solicitation of funds should be withheld. 
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Hospital History in Pictures 


EGINNING with this issue and continuing 
B through 1935 the cover pages of The Mop- 
ERN HOSPITAL will show some famous hospi- 

tals presented in chronological sequence. 

This month is shown the Temple of AXsculapius 
at Epidaurus, in Argolis, Greece, opposite Athens, 
often referred to as “the earliest hospital.” In 
Egypt and Greece many of the earlier hospitals 
were the temples of the gods. It was taught that 
the art of healing was a gift from the gods. Aescu- 
lapius, the god of medicine, was probably a wise 
physician whose memory became canonized. The 
temples of his cult were called Asclepieia, the most 
celebrated of which were at Cos, Epidaurus, 
Cnidus and Pergamos. They were apparently med- 
ical establishments to which the sick made pilgrim- 
ages in the hope of being healed by divine aid, in 
much the same spirit as they now go to Christian 
shrines such as St. Anne de Beaupré, near Quebec. 
They brought with them any offering they could 
afford and on the pillars of thé temple may still be 
seen accounts of the diseases and cures and incanta- 
tions left for the benefit of future generations. 

The Asclepieia were closed by edict of Constan- 
tine in 335 A.D., to be rapidly replaced by the 
founding and building of Christian hospitals. 


The Screen and the Hospital 


\ M 7 ITH each succeeding year the portfolio 

of successful moving picture headliners 

in which the work of the hospital serves 

as a background is increasing. Keen scenario writ- 

ers have quickly sensed the publicity value of the 

dramas and tragedies which almost hourly trans- 

pire behind the scenes of the community hospital. 

The joyous atmosphere which permeates the ma- 

ternity department and the tragedies of illness and 
death appeal to the playwright. 

To be sure, to the critical eye of the hospital 
physician or executive there is much of inaccuracy 
and even of comedy on the screen which smacks of 
lack of information on the part of the producer. 
Nevertheless viewing these films the public is usu- 
ally left with somewhat of a better understanding 
of hospital life. It is always pleased when the erst- 
while serious-minded and sometimes rudely 
brusque chief surgeon falls in love with the newly 
accepted probationer. And so the “movies” con- 
tribute to hospital work by often reminding the 
members of a community that such an institution 
exists and deserves their support. 

However, one might suggest to future scenario 
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writers who have an urge to employ the corridors 
and rooms of the hospital as a site for further pro- 
ductions that they take counsel with some informed 
physician so that the patient who is diagnosed 
“angina pectoris,” for example, may manifest ai 
least the major symptoms of the disease. 


Fair Competition 


HE public desires a satisfying explanation 
as to a great variety of hospital practices. 
It wants to know why it can purchase 
dressings, drugs, nurses’ time, private room and 
dispensary service for a given sum in one hospital, 
while a much greater sum is required to secure 
what appears to be the same service from another. 
It wants to know whether hospitals profiteer when 
they believe that they can do so without objection 
by patients. It asks whether there are as many 
grades of care for the sick as this marked diver- 
gence of fees seems to indicate. It suspects that 
some unfairness is being worked. 

It must be granted that this suspicion is more 
or less justified. Present competitive schemes cer- 
tainly cheapen the cause of healing the sick. Per- 
haps a hospital council is the proper agency for 
evolving a code of fair practice. Mayhap a common 
sense conference by the representatives of all com- 
munity institutions would be effective. Whatever 
the remedy, the hospital should pause in its 
struggle for economic existence to reflect that it is 
but one unit of a large community service plan. 


Let’s Simplify the Monthly Report 


URING the last week of each month the 
D superintendent is often closeted in his 
inner office preparing his monthly report 

to the board. 

As a monthly monument of wasted time and 
meaningless additions and subtractions, the aver- 
age executive’s report to the board must be 
awarded the gonfalon. Even if it were the concise, 
incisive summary of the executive’s stewardship 
that it should be, it would not always justify the 
effort necessary to its preparation. The ordinary 
board member is not interested in too much detail 
nor is he capable of reading with understanding 
the average institutional report. Nevertheless, the 
trustee always searches the summary sheet for the 
presence of colors—red or black. If he discovers 
the latter he congratulates himself; if he finds the 
former he blames the superintendent. A report is 
necessary, but make it simple. 
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Preventing Dispensary Abuse 


By EDNA SPROAT-MARTINDALE 


Assistant Superintendent, Paterson General Hospital, Paterson, N. J. 


have been called upon to do an increased 
amount of charity work. Clinics have been 
overtaxed, sometimes by those in a position to pay 
a doctor’s fee, but who have become clinic-minded. 

The following statistics compiled at Paterson 
General Hospital, Paterson, N. J., show the vast 
increase in clinic visits: 1929—13,828 visits ; 1932 
—19,925 visits ; 1933—22,797 visits. 

Appreciating the seriousness of the situation, 
the hospital took steps to clear the clinic of the 
so-called unworthy cases and instituted a system 
whereby the hospital would be relieved of this 
congestion and some of these patients would be 
returned to their family physicians where they 
rightfully belonged. 

That some benefit has already been derived from 
the new system is shown by the fact that the total 
clinic visits which numbered 22,802 from October 
1, 1932, to October 1, 1933, were reduced to 18,398 
from October 1, 1933 to October 1, 1934, a decrease 
of 4,404. 


A S A result of the economic crisis, hospitals 


Eliminating Unworthy Patients 


Through the kind cooperation of the hospital’s 
junior auxiliary a social worker was employed 
and maintained. The social service department is 
under the direct supervision of the assistant su- 
perintendent. The first step taken was to clear the 
active files of the unworthy cases. Although 
leniency is exercised in the consideration of what 
constitutes a worthy case, still every effort is made 
to discourage patients’ becoming clinic-minded. 
Many patients were frequenting the various clin- 
ics and having the skilled advice of the hospital’s 
specialists; in many cases, extensive pathologic 
and x-ray examinations were made, for which the 
hospital received the clinic fee of twenty-five cents 
a visit. The average fee paid per patient visit is 
sixteen cents. A house visit was made by our 
social worker on each active case, until the files 
were cleared. 

The following information gained by the social 
worker reveals the type of patients that in many 
Cases resort to the hospital’s dispensary: 

“Mrs. , a patient in our diabetic clinic, 


lor some time, was visited by a social worker at 
‘en o’clock one morning. Lived in a beautiful 


The purpose of a dispensary 1s to 
offer medical service to those 1 its 
community who need it and are not 
mM a position to pay for private care. 
Its first responsibility is to the sick 
patient but it should not compete 
with the practicng physiaan 


apartment house. Door was answered by the maid 
who refused to disturb her mistress, as she was 
still sleeping. Apartment beautifully furnished. 
Telephone. Family of two. Rent $50 a month.” 

“Harold and Ruth , both patients in 
the pediatric and orthopedic clinics. Family of 
four. Rent $30 a month. Telephone. Refused in- 
formation. Information obtained from outside 
source that father is treasurer of Silk 
Company. Telephone in business, which they said 
was discontinued, was verified by the telephone 
company to be an active direct wire service.” 

Chapter 141, Laws of New Jersey, 1932, reads 
as follows, “Any person who, by false representa- 
tions with respect to the ability of such person to 
pay the usual and reasonable cost of medical 
and/or surgical treatment for such person, or an- 
other, shall secure such medical and/or surgical 
treatment from any state, county, municipal or 
charitable hospital, or institution, free or at re- 
duced rates or who shall by false representations 
as to his or her financial situation obtain from 
any department of public welfare or overseer of 
the poor of any county or municipality, financial 
or other assistance in any form, shall be guilty of 
a misdemeanor. Penalty: $1,000 fine or three 
years at hard labor or both.” 

An enlarged copy of this law was printed in 
English, Italian and Jewish and posted in the 
clinic. It was also printed on the reverse side of all 
clinic cards. 

A card system of filing the social history was 
devised. The cards, 3 by 5 inches in size, have 


f 
4 
J 
‘ 
> 
s 
be 
e 
’ 
rp 
e 
7 
J 
il & 
a 
e 
e 
s ia 
e 
> 
1S 


86 


spaces for the following information regarding the 
patient: date; name; address; head of family; 
number in family; by whom referred; name of 
family doctor; last consulted; wage earners; em- 
ployed; unemployed; average weekly income; 
rent; arrears; property; taxes; arrears; auto; 
telephone ; remarks. 

Every new applicant is first interviewed and 
his social history is taken by the social worker. 
He is then referred to the clinic clerk, who gives 
the patient his or her clinic card and number and 
collects the fee. In 95 per cent of the cases a pa- 
tient is given his first treatment irrespective of 
whether he becomes a clinic patient or not, on the 
theory that seeing a doctor today may prevent a 
hospital stay tomorrow. 


Social Histories Are Classified 


A close survey was made of clinic patients com- 
ing to the hospital in automobiles. In the majority 
of cases it was found that the car belonged to a 
friend or relative. Of the 4,656 patients inter- 
viewed, 641 were property owners, 328 had the 
luxury of a telephone and 406 had automobiles. 
A note is made of the make of the car, the year it 
was purchased, whether new or secondhand, and 
whether it bears a license plate for the current 
year. Account is taken of the type of property 
owned, whether a one or two-family house, rent 
received, taxes paid, interest paid, encumbrances 
and other matters. Many times verifications are 
made with the office of the tax assessor and the 
receiver. 

At the close of the clinic, these social histories 
are brought to the office of the assistant superin- 
tendent, who classifies them and determines 
whether or not the patients are worthy of clinic 
care. Cases which are doubtful are then referred 
back to the social worker who makes a house visit 
to each one. 

The members of the medical staff are interested 
in the results obtained and have made the sugges- 
tion that every new patient registered be requested, 
before making a second visit, to present our Form 
51 to the last private physician consulted. This 
form reads as follows: 

Dear Doctor: has applied to us for 
free medical care and states that you are h.... 
medical adviser. Will you please inform us if 
is a suitable patient for our clinic. 

PATERSON GENERAL HOSPITAL 


of is hereby recommended 
to the clinic for any care that your 


clinic can give. 


M.D. 
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This, it was felt, would bring the doctor in touch 
with many of his former patients, some of whon 
were not in a position to pay the regular offic 
fees. He would in some cases be only too pleasec: 
to continue to prescribe for them. Many patients 
are hesitant about going back to their private 
physicians, as some of them still owe him money. 
However, every endeavor is made on the part of 
the hospital to impress upon patients the purpose 
of this procedure, thus relieving them of em- 
barrassment. 

This scheme is not yet working to our entire 
satisfaction. Of the 841 cards given, 269 have 
been returned. This prompted the questions, 
Where are the patients going for subsequent treat- 
ments? Do they go to a doctor as a private pa- 
tient? Are they going to other clinics? Our social 
worker made a survey of thirty-seven cases and 
the report was as follows: 

1, cured, second treatment not necessary 

18, consulted private doctors 

1, felt better so did not seek further treatment 

1, had card signed, could not produce it and 
did not apply further for clinic care 

5, hesitant; believe patients are getting pri- 
vate care 

3, will have card signed before returning 

2. refused to have card signed 

2, moved out of town, going to private physi- 
cians 

1, going to another hospital clinic 

2, had card signed to present at next visit 

1, refused information 

Of the 4,656 patients interviewed, 3,559 were 
determined worthy and 1,097 unworthy of clinic 
care. We feel that patients are gradually learning 
to pause and consider whether or not they are 
entitled to dispensary care. All patients registered 
with the Emergency Relief are given medical care 
in the out-patient department without any cost to 
the patient or the Relief. 


Getting Rid of Vermin and Insects 


The most effective way of treating the roach pest is 
sodium fluoride and the various combinations containing 
this chemical, according to an article in the thirteenth edi- 
tion of The HoSPITAL YEARBOOK. “If dusted over shelves, 
tables, floors, runways and hiding places this should prove 
effective within a few hours,” the article declares. “This 
method is permanently successful only in cases in which 
food is not accessible. It has also been discovered that one 
part of powdered borax mixed with three parts of pulver- 
ized chocolate will function satisfactorily if sprinkled about 
the room freely.” 

The article also gives directions for eliminating ants, 
bed bugs, flies, fleas, moths, house centipedes, mice, rats, 
mosquitoes and crickets. 
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Electrically, automatically, a recording instru- 
- ment charts in red ink the water temperatures 
in this Crane continuous flow bath over the 
entire period of treatment. The doctor has a 
positive record. 


Should the temperature rise or lower two de- 
grees, flash! . . . a red signal lights and an 


2 electric alarm instantly informs the attendant. 
= Danger of pneumonia or scalding from tem- 
°F peratures too low or high is ended. The Crane 
. automatic electric alarm and recording device is 
— actuated by a mercury thermometer bulb inside 
. 
ae the bath. It is dependably accurate. 
—_— An overflow, fitted with a skimming shield, 
io 6 keeps the water surface clean without the ne- 
cessity of periodic draining. A vacuum breaker 
Bs: in the water supply prevents pollution from 
a back siphonage. The patient is supported in 
utmost ease on a perforated canvas cradle and 
is restraining sheet. 
be ; CRANE CONTINUOUS FLOW BATH—C6232-C. Dimensions of the 
ro ee Here is an excellent example of many Crane con- bath are: 24” water depth, 6’ 8” long, 36” wide at head 
es, tributions to the advancement of hydro-therapy. end, 33” wide at the foot end. 
yve 
his 
ich 
yne 
er- 
out 
; RANE CO., GENERAL OFFICES: 836 SOUTH MICHIGAN AVENUE, CHICAGO, ILL. ¢ NEW YORK: 23 WEST 44TH ST. 
its, 
ats, Branches and Sales Offices in One Hundred and Sixty Cities 
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Maintenance, Operation and Equipment 


Conducted by Joun C. Dinsmore and Dr. R. C. Buerxt 


What Do You Know About Buying 
Blankets? 


By HOWARD A. MUNSON 


Purchasing Agent, New England Sanitarium, Stoneham, Mass. 


hospital buyer 
should insist that his 
blankets be made 
from virgin wool. He 
should buy them from a 
'reputable concern in 
whose integrity he has 
confidence. He is flirting 
with trouble when he stops 
here and there picking up 
job lots of blankets con- 
cerning which he knows 
nothing. 

There are many grades 
of wool. All the best blan- 
kets are made from what 
is known as virgin wool or 
new wool. But its quality 
depends upon the breed of the sheep from which 
it was taken, the pasture on which he has been fed, 
his health, the climatic conditions to which the wool 
was exposed during its growth, and the care with 
which it was sheared, washed and stored prior to 
its delivery to the mill. 

Cheaper blankets are often made from reclaimed 
wool. The blanket may be marked “all wool” but 
the wool may be what is known as “shoddy” or 
“garnet stock,” or it may be clippings or sweepings 
of the short fibers remaining from the manufacture 
of some other wool product. These short fibers 
are blended with other wool and the result is an 
inferior blanket. Nevertheless it can be safely 
marked “all wool.” 

Now we come to the all important process of 
-manufacturing a blanket. There are two types of 
wool blankets, woven and knitted, and it is prob- 
able that most hospitals make little or no distinc- 
tion between them as both may give excellent satis- 


You may buy a blanket marked “all 
wool” for two dollars. You may have 
to pay ten dollars for another blan- 
ket so marked. Unfortunately this 
term docs not have much meaning 
for the blanket buyer for there is wool 
and wool. Mr. Munson discusses the 
characteristics and care of woven 


blankets and explains points to be 
considered by the hospital buyer 


faction. This article deals 
particularly with woven 
blankets, as my hospital 
purchasing experience has 
been with that type. I 
therefore leave to another 
author a discussion of the 
knitted blanket. 

Let us assume that the 
mill which we are to visit 
is using nothing but the 
best grade of live, long fiber 
wool which has been prop- 
erly handled up to this 
point. 

The wool is first thor- 
oughly cleansed or 
scoured. It is put through 
a machine which picks it completely apart. Then it 
is put through a number of soapy baths where all 
the dust, dirt and wool grease are removed. It is 
then rinsed and dried. 

The blending process consists of putting the 
different grades of wool through a machine where 
they are thoroughly mixed. At this stage the wool 
is treated with an oil so that in the real manufac- 
ture of the yarn and the blanket the wool fibers 
will not scatter through the air. It is important 
that the hospital buyer understand this blending 
process for the grades of wool blended make the 
finished product. 

The next process is called carding. The clean 
wool is put in a machine made up of a series of 
cylinders, covered with thousands of short and 
fine wires. As the wool passes between these cyl- 
inders it is combed so that all the fibers run par- 
allel to each other. As it leaves this machine it is 
lightly twisted into a large soft strand. This long 
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For Such As These—Baxter’s Intravenous Solutions in Vacoliters 
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strand is soft and fluffy and has no particular 
strength. The process of spinning follows. Here 
the strand is gradually twisted by the spinning 
machine into yarn of the proper size and strength. 
The blanket actually takes form in the weaving 
room. This process is somewhat complicated but 
the main points to remember are: (1) The yarns 
running lengthwise on the machine are called 
“warp” yarns; (2) the ones running crosswise are 
called “woof” or filler yarns. The blanket is 
formed as the loom interweaves these two yarns. 
By the next process the fabric is shrunk. The 
cloth is woven from fifteen inches to twenty-five 
inches wider than it is desired the blanket shall 
be. The fabric is then thoroughly washed in a soapy 
solution. This removes all the dirt and the oil 
which was added at the time of blending. The wet 
cloth is put tnrough a machine where it is forced 
to shrink to the desired width. This process is 
important because if the fibers are drawn very 
close together and much shrinking is done, then 
there will be less shrinking in the laundry later. 
Now comes the all important process of “nap- 
ping.” The cloth is put through a machine where 
it passes between large cylinders covered with fine 
and delicate wires. As these cylinders rotate the 
wires gently catch some of the woof or filler yarns 
and pick up some of their fibers. The number of 
picks to the inch determines the nap. And it is 
these picked up wool fibers that make the nap and 
give the finished blanket its beauty and its warmth. 
This properly constructed blanket should pos- 
sess some important characteristics which the 
careful hospital buyer must consider. 


Three to Choose From 


There are three main types of woven blankets 
that the hospital might consider (1) the 100 per 


cent all wool blanket, in which both warp and filler 


yarns are of pure wool; (2) the 100 per cent wool 
filled blanket, a blanket with cotton warp yarns, 
but filled with all wool yarns; (3) the part wool 
filled blanket, which has cotton warp yarns and 
part cotton and part wool filler yarns. 

The first blanket should never be considered for 
general use in the hospital. One or two for a very 
special room and when they could be dry cleaned 
might be all right, but this blanket is too expensive, 
too hard to handle, too short-lived for hospitals. 

The second blanket also contains too much wool 
for average hospital use. The cotton warp yarns 
will give it added strength, but it will be impos- 
sible to control its shrinkage if used extensively. 

The third blanket comes nearer the ideal type 


for average hospital use. But of course “part woo! 
filled” might mean anywhere from 10 per cent to 
90 per cent wool filled. Too little wool in the filling 
detracts from the warmth, too much makes it hard 
to handie. 


Characteristics of a Good Blanket 


A perfect hospital blanket of the woven type 
may be said to have the following characteristics : 

1. It will be constructed of strong cotton warp 
yarns and filled with from 60 per cent to 75 per cent 
virgin wool and the remainder of cotton. 

2. It will have a high nap. This gives it an ap- 
pearance of luxurious beauty, indicates that long 
fiber wool has been used and gives the warmth. A 
blanket is warm because it has countless dead air 
spaces between these little fibers that have been 
pulled up to form the nap. These dead air pockets 
will not let the warm air out or the cold air in. If 
one should grip a handful of this blanket it will 
feel springy. As you release your grip the fibers 
will spring back into their original position. 

3. It should have massiveness, that is, the blan- 
ket should present a thick, bulky appearance and 
yet be fluffy, light, soft and downy. 

4. It will be of sufficient size. A blanket that 
barely covers the sleeper, without room for tuck 
in at the sides or foot, is a poor covering. There 
should be from twelve to sixteen inches to tuck in 
at the foot and the blanket should hang down at 
least eight inches on each side of the bed. This 
would make blankets the following sizes: 


Single (dormitory) Bed 30x74” blanket 54x90” 


Hospital Bed 36x74” blanket 54x90” 
Twin Beds 42x74” blanket 60x90” 
Double Bed 54x74” blanket 70x90” 


5. It should have whipped ends. The two gen- 
eral methods of finishing a blanket are whipping 
or overstitching the ends and binding with some 
sort of ribbon. The ribbon binding is not practical 
for the hospital, for the following reasons: It 
quickly loses its sheen and beauty; in a short time 
it looks dull and worn; it wears threadbare before 
the blanket shows much sign of wear; it becomes 
soiled much quicker than does the blanket; it is 
washed with difficulty, and if the blanket is left in 
the machine until the ribbon is clean it is too hard 
on the blanket and causes shrinkage. Following 
are some of the advantages of the overstitched end: 
It is permanent; it will last the life of the blanket; 
it is not unpleasing in appearance; it will stand 
any amount of laundering and still look well; it is 
more economical than a ribbon binding. 


ae 


A 
an 
fou 
dex 
St 
oth 
sti 
SO ! 
ti 
Riz 

i 


- Appropriations last sheen gloves hold out like these 
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6. It should be of white or a light color. White 
or the lighter colored blankets must of necessity 
be made with the best grade of wool. Heavily dyed 
blankets, such as the dark brown camp blankets, 
are made of cotton and usually shoddy or poor 
grade wool. They are stiff and hard and have little 
nap. Sometimes they are made so poorly that with 
a strong pull one can pull them to shreds. 


Proper Laundering Is Highly Important 


A well constructed blanket should be a thing of 
beauty and comfort after many years of service, 
but its utility and length of life depend upon the 
care it gets. Probably the greatest abuse the hos- 
pital blanket gets is in the laundry process. A 
blanket should retain its fluffiness and size after 
repeated trips to the laundry. Let me cite an ex- 
ample to show what improper laundering will do. 
’ A certain hospital had some beautiful wool crib 
blankets. The nurse in the maternity ward 
changed the linen and decided to have the blankets 
washed. She gathered them up and put them 
down the laundry chute with the towels and sheets. 
They were taken to the laundry and instead of 
being sorted out they were put through the regular 
laundry process, which means strong soaps, hot 
water and fairly rough treatment. When they were 
dry they did not have much resemblance to the 
soft, fleecy blankets that left the maternity ward. 
They had shrunk to half their original size, their 
nap was mostly gone and their usefulness as cover- 
ing for tender infants was completely destroyed. 

The following rules should be observed in wash- 
ing hospital blankets of all types: 

1. Water should not be over 100° F. and the 
temperature should be kept uniform throughout 
washing and rinsing. Too hot or too cold water or 
quick changes in temperature will cause shrinkage. 

2. Mild soap should be used. This means a neu- 
tral soap or one that does not contain free alkali. 
It is important that the soap be worked up into a 
heavy suds before the blankets are put into the 
washer. 

3. Severe rubbing and pounding should be 
avoided as they cause excessive shrinking. A blan- 
ket is a delicate piece of cloth and should not be 
severely handled. To avoid this the washer should 
have plenty of water, the blankets should not be 
packed into the washer and they should be run 
only a few minutes. 

4, Blankets should be dried immediately after 
washing. A great mistake is made in allowing 
blankets to lie around in baskets while they are 
wet. Expensive blanket drying equipment is not 
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necessary. Wood rods along the ceiling where tie 
blankets can be draped over in single folds serve 
well for the drying process. 

Much harm is done to blankets by improper 
storing during the summer months. If a few sim- 
ple rules are followed the hospital blanket. . ™ 
give greater satisfaction. (1) Do not pile up fs. 
kets in great heaps. The pressure will flatten the: 
nap and spoil their appearance. (2) Use a moth 
preventive between the blankets. (3) Unpack them 
twice during the summer and hang them in th: 
open air or in the sunshine. (4) Store them in a 
cool, light, dry, and airy room. 

In many ways the buyer of blankets is at the 
mercy of the seller because the average buyer can- 
not by looking at the blanket tell whether it has 
20 per cent wool or 70 per cent wool. Following 
are two simple tests, the first for the quality of 
wool and the second for the quantity. 

The nap of a cheap blanket will wash out or pull 
out easily. To test the nap wash the blanket two 
or three times and examine the nap between ecch 
washing. Or pinch the nap between the thun:b 
and forefinger and lift the blanket. If the woc! 


used is long fiber this pinch of nap should suppor: . 


the weight of the blanket. 

In testing for the quantity of wool in a part- 
wool blanket take a four-inch square of the blan- 
ket and weigh it. Dissolve ten cents’ worth of caus- 
tic potash in one quart of water. Put the piece of 
blanket into this solution and boil for fifteen min- 
utes. Remove it and put it on a shelf and let it dry 
at ordinary room temperature. When it is dry 
weigh it again. What remains is cotton as the wool 
boils away in the strong solution. 

Perhaps in the near future we may have a uni- 
form method of labeling blankets. Then the buyer 
will be able to tell by a proper label just what is 
the percentage of wool in the blanket and whether 
the wool of a woven blanket is in the filling or 
includes both warp and filler yarns. 

Some hospital executives feel that they must 
have a blanket marked with the name or crest of 
the hospital. There are many methods of marking 
wool blankets, but some of them are too expensive 
for the average hospital. An inexpensive method 
and probably the most practicable for the average 
hospital is stamping. A well equipped mill, with 
the latest dies can stamp the name into the fabric 
with such perfection that the work is guaranteed 
if the blanket is properly handled. 

[An article dealing with the characteristics of 
knitted blankets which are also widely used in hos- 
pitals will appear in an early issue.—Editor. ] 
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R ADIOGRAPHY often is the 
only means whereby members 
of the staff can secure the posi- 
tive information they need to 
make accurate diagnoses. It 
helps them identify and differ- 
entiate disease promptly. Treat- 
ment can be earlier... . more 
successful. 


How x-ray service is regarded by 
both physician and patient depends 
upon its dispatch and accuracy. 
How it is regarded by the business 
manager or superintendent rests 
with its economy and efficiency. 

To help promote adequate, effi- 
cient x-ray service and at the same 
time maintain economy, standardize 
on Eastman Safety X-ray Films. 
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They are constantly uniform—have 
maximum sensitivity .. . Exposure 
technic and processing procedures 
can be completely standardized. 
Eastman X-ray Films reduce retakes 
... avoid waste ... cut costs. East- 
man Kodak Company, Medical 


Division, Rochester, N. Y. 
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Waxes for Hospital Floors 


Because hospital floors must be clean and well polished 
the use of waxes of different kinds has come into general 
use. A difficulty lies in the fact that each type of flooring 
calls for a different type of wax, and neither the sales staff 
of the wax companies nor the superintendent of the hospi- 
tal has exact data on which wax to use on which floor in 
order to secure the best results. 

The Fellows in Hospital Administration of the University 
of Chicago Clinics have been working on this problem for 
some time and to date have reached the following general 
conclusions: 

For linoleum, wax, in either paste or liquid form, that 
contains benzine, turpentine or similar solvents seems to 
be entirely satisfactory. The degree of polish and the de- 
gree of slipperiness that may be permitted will be govern- 
ing factors in determining which wax to use. In general, 
waxes that contain a high percentage of beeswax are less 
slippery and take a higher polish than waxes containing a 
higher percentage of carnauba. Therefore, the relative 
quantity of beeswax and carnauba wax will tend to indicate 
the degree of slipperiness and the degree of polish that 
may be obtained. 

For mastic floors, a combination of beeswax and carnauba 
with the beeswax making up the bulk of the material, gives 
a good looking finish without being slippery. 

In general, terrazzo floors tend to become so slippery 
from waxing that this procedure produces an unnecessary 
and dangerous risk. 

The most difficult floor to handle is the rubber floor. Be- 
cause of the nature of the solvent (turpentine, benzine, 
etc.) ordinary wax tends to accelerate the disintegration 
of the rubber. This difficulty has been partially solved by 
water waxes, which give an excellent finish to rubber floor- 
ing and do not accelerate the disintegration. The difficulty 
lies in the fact that water waxes are water solvent and 
tend to water spot. If the rubber floors are light in color, 
water spotting is not so objectionable but on dark green 
rubber floors every little water spot becomes noticeable. 


After considerable study and experiment, one hospita! 
hit upon the obvious solution to the problem. First, the rub- 
ber floors to be waxed were scrubbed clean. Then two 
coats of water wax were applied. On top of the water wax 
was applied a heavy coat of one of the standard waxes 
containing solvents known to be harmful to the rubber 
flooring. The undercoating of the water wax adequately 
protected the rubber and the heavy upper coating of stand- 
ard wax gave the necessary protection. 


Razor Blade Sharpeners 


A simple device that has reduced cost and also im- 
proved service is the electric razor blade sharpener. This 
has proved a highly satisfactory cost saving device. With 
this sharpener many less razor blades are consumed and a 
better edge on the blades is maintained. 


Operating Room Costs 


To run an efficient operating room costs a lot of money, 
and this type of service does not readily lend itself to the 
careful separation of costs. Because the costs of operating 
rooms are frequently measured in terms of hundreds of 
dollars each day a careful analysis is of value. 

The cost data given in the accompanying table were sub- 
mitted by the superintendent of a hospital having an aver- 
age daily occupancy of 129 patients. They are published, 
not as indicative of an ideal cost distribution, but merely 
for comparative purposes. 

These data, particularly those for the months of August 
and October serve to stress the effect of an adequate volume 
of work upon unit costs. The unit cost for general (nurs- 
ing) salaries in the four months shown varies from $5.25 
to $6.65. Anesthesia salaries (anesthetics are given by 
women doctors only) vary from $0.89 to $2.07 per case. 

The actual variation in anesthesia supplies and expense 


OPERATING ROOM COSTS IN A HOSPITAL WITH AN AVERAGE DAILY OCCUPANCY OF 129 PATIENTS 


July 


August September October 


Mo. Pro- Cost 


rata of 


Budget (256 Operations) 


Cost per Oper. 


Cost 
Cost per Oper. 
(301 Operations) 


Cost 
Cost per Oper. 
(253 Operations) 


Cost 
Cost per Oper. 
(267 Operations) 


EXPENSE 


Salaries, general 
Salaries, anesth. 
Sup. & Exp., general 
Sup. & Exp., anesth. 
Anesthesia Equip. 
Overhead 

Steam 

Electricity 

Care of Equip. 
Housekeeping 
Laundry 

Maint. Interns 


$1,750.00 
450.00 
580.00 


$1,569.09 
529.64 
131.46 
132.32 
68.90 
49.89 
51.31 
53.53 
45.94 
54.60 
169.04 


$ 6.13 
2.07 
0.51 
0.52 
0.27 
0.19 
0.20 
0.21 
0.18 
0.21 
0.66 


50.00 
127.67 
52.50 
74.58 
54.17 
150.00 


$2,001.02 
268.63 
390.94 
40.20 
67.71 
50.01 
52.41 
50.55 
171.21 
54.60 
197.43 
264.26 


$ 6.65 
0.89 


$1,400.55 
493.89 
306.71 


$1,338.52 $ 
477.00 
771.62 
186.86 
67.71 
60.10 
111.31 
45.34 
114.39 
54.60 
195.97 
83.86 


$ 5.25 


$2,855.72 $11.15 
2,727.52 10.65 


128.20 50 


TOTAL EXPENSE 
CASH INCOME 


$3,288.92 
2,500.00 


788.92 


$3,608.97 
3,522.10 


86.87 


$11.99 
11.70 


0.29 


$3,004.05 
3,265.64 
261.59 


$3,507.28 
2,712.91 


794.37 


$11.25 
12.23 
0.98 


THi 
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| 
1.30 1.15 
0.13 120.48 0.45 
0.23 67.71 0.25 
0.16 56.69 0.21 
0.17 51.15 0.19 
0.16 49.51 0.19 
0.57 77.23 0.29 
| 0.19 54.60 0.20 3 
| 0.66 179.60 0.68 77 
| 0.88 145.93 0.54 0.33 
| $13.86 
| GAIN 


and Your Patients 
who are Overweight 


Will Welcome 


Whole Rye Wafers 
in Controlled reducing diets 


Ry-xrisp is a delicious, nutritionally valuable food which satis- 
fies the appetite, produces a sense of repletion with relatively small intake of 
calories. In planning controlled diets remember that: 


1. Three Ry-Krisp Wafers (20 calories each) are equal in caloric 
content to one ordinary slice of bread (60 calories), 


2. Because of its low moisture content, Ry-Krisp absorbs five 
times its own weight in water. This, together with its 16 per 
cent of bran, makes Ry-Krisp a significant addition in the 
way of bulk. 


3. Twelve per cent of Ry-Krisp's total carbohydrates are not 
digestible. 


4 Ry-Krisp is simply flaked whole rye, salt and water, double- 
baked to bring out its distinctive flavor and the crispness 
which encourages thorough mastication. 


Ry-Krisp encourages a close adherence to the diet you prescribe—because it 
tastes so good with any meal—with as wide a variety of foods as the diet will per- 
mit. For your convenience in planning special diets, we will be glad to send you 
our Research Laboratory Report and samples of Ry-Krisp Whole Rye Wafers. 
Simply attach the coupon below to your prescription blank or letterhead. 


if 
RY -K RIS P square, Se Louse 


ly Without obligation, please send me your Laboratory 
h ole Ry e Wafe rs Research Report on Ry-Krisp, a booklet of special 


recipes, and a supply for testing. 


(This offer limited to residents of the United States and Canada) 
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is not as great as the table would indicate, due to the lack 
of monthly inventory adjustments. Over the period of a 
year, the average cost per operation for anesthesia mate- 
rials is about $0.50. These figures are all averages for all 
cases without any allowance for the relative number of 
majors, minors or B (sub) minors. 

The average cost of laundry per case is fairly uniform 
except for the month of October. During October there 
were a large number of long cases that consumed a great 
deal of linen and relatively few tonsilectomies which re- 
quired only a small amount of linen. 

These detailed cost analyses are worked out each month 
and all variations are carefully checked in order to dis- 
cover any cost tendencies before they become too marked. 
This institution probably spends more time and money in 
these careful unit cost studies than any other similar insti- 
tution of like size. Perhaps these cost studies are over- 
emphasized. Perhaps it would be cheaper to do more guess- 
ing and less fact finding. Right or wrong, however, this 
institution is committed to the principle of knowing exactly 
where every dollar goes and why. 


Improving Pharmacy Packaging 


The University of Chicago Clinics Pharmacy until 
recently employed the packaging method used by most 
pharmacies, that is, ointments were dispensed in blue 
capped white opaque glass jars, while tablets and powders 
were dispensed in conventional cheap paper boxes. Labels 
were printed on the multigraph. The appearance of the 
packages was unattractive. 

The first improvement was to have a new label printed 
on good stock with the university emblem embossed at the 
top. The next step was to order hinged top boxes that pre- 
vent any possible mixing of covers and confusion of con- 
tents. 

It was found feasible to prepare most ointments so that 
they could be dispensed in tubes. This practice has many 
advantages. It permits the manufacture of large quantities 
of staple preparations for stock use. Economical filling of 
tubes is possible because the work must all be done at one 


The University uf Chiranu 
University Clinits 


950 EAST ST, FAIRFAX 9800 CHICAGO, ILLINOIS 


This is a facsimile of the new type of printed label which 
is used at the University of Chicago Clinics Pharmacy. 
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time with minimum labor waste. Careful identification and 
segregation of the tubed product are possible. The patient 
likes the improved modern method of dispensing. 

The doctor prefers to have the patient receive ointments 
in tubes because the amount of waste is much less and the 
patient gets more medication over a longer period of time. 
The patient likes the tube because it may be carried in the 
pocket or in the purse. A collapsible tube is more easily 
carried than an ointment jar, especially in hot weather. 
Refilling of the tube is impossible and consequently there 
is no danger of tubes being filled with some other product. 
Errors resulting from unchanged labels are thus impossible 
with the tube method. 

A number stamped upon the metal portion of the end of 
the collapsible tube near the outlet corresponds to the num- 
ber of the préduct with which the tube is filled. This 
obviates any danger of confusion should the patient wish 
an additional supply after the label has been lost. It also 
permits the attending man to examine the number on the 
end of the tube and to learn definitely what product the 
patient has been using. 

Perhaps the greatest improvement was in the labels. The 
new label enables the pharmacist to take more pride in the 
work and in the product itself. It is marked evidence of 
better packaging and merchandising and this has its proper 
effect upon the patient. 

When a two years’ supply of the new labels was pur- 
chased there was sufficient saving to cover the cost of art 
work. It should be explained that the saving was possible 
because in ordering large numbers, many more labels are 
printed with every impression while on the multigraph 
equipment only a few may be printed and there is therefore 
considerable waste. 


Identifying Ofhcial Keys 


Since it appears to be either impractical or impossible 
to secure for institutions keys that are not easily dupli- 
cated, the correct solution may be to identify properly keys 
officially made and issued. 

For example, a university hospital uses a cylinder lock 
key, the blank for which is a little longer than the average 
but not sufficiently long to make it difficult to secure a 
duplicate. Individuals properly entitled to keys may take 
them to neighborhood key makers and for a small sum 
have duplicates made. There are at least three definite 
disadvantages to this practice. First, keys that are im- 
properly made have rough edges and tend to damage the 
lock. Second, duplicate keys become numerous and control 
is lost. Third, the habit of cbtaining duplicate keys may 
lead to the habit of dishonesty. 

In order to exercise a more complete control it is sug- 
gested that all keys officially made by the university key 
maker and officially issued shall be stamped with a special 
metal die, having a peculiar insignia that cannot be repro- 
duced by the average key maker. The keys now in circu- 
lation could be gradually called in to be officially stamped 
by the key maker who would examine them to see that they 
were made by him from his blanks. In this way keys that 
were improperly duplicated could be caught and destroyed. 
Anyone possessing keys fitting university property but not 
bearing the official insignia would be subject to rather 
severe questioning. 
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A Low-Cost Fruit Food 


witha 


High Vitamin-Content 


California Prunes, always known to be an economical food, have been proved by 


recent scientific research to contain several important vitamins in effective quantity. 


The results of laboratory tests made in one of our large American universities, definitely 


prove that prunes, as sold, provide the following: 


Vitamin G—(80 Sherman units per ounce of flesh). Prunes are an 
excellent source of vitamin G. Vitamin G is necessary for body growth 


and is required by nursing mothers. 


Vitamin A—(500 Sherman units per ounce of flesh). Prunes are an 
excellent source of vitamin A. Vitamin A aids growth and the main- 
tenance of health; is necessary for reproduction. 


Vitamin B—(22 Sherman units per ounce of flesh). Prunes are a good 
source of vitamin B. Vitamin B improves the appetite and aids in the 
assimilation of food; prevents the nerve disease known as polyneuritis. 


This information, reviewed and accepted by the Committee on Foods of the American 


Medical Association, places prunes in a new and more important position with respect 


to dietary treatment. Not only is it possible to prescribe prunes for their laxative 
effect and other nutritional benefits (see column at right), but also prunes may now be 
used freely to supplement the diet in cases requiring these essential vitamins. 


also — Prunes do not affect the Alkali Reserve 


Prunes, heretofore, have been supposed to yield acid 
residues in the blood. But this has been disproved. 
Irrespective of the benzoic acid found in prunes, the 
final residues in the blood are ALKALINE, but not 
enough to affect the alkali reserve beyond the nor- 
mal variation of the individual. This will interest 
nurses and other members of the hospital staff who 
have hesitated in the past to prescribe prunes in the 
diet because of this supposed “‘acid reaction.” 

The prunes in this recipe for American Prune 
Cake, for instance, provide these nutritional and 
corrective benefits and, at the same time, offer an 


opportunity to vary hospital menues at low cost. 

Indeed, the results of the most recent scientific 
research reveal prunes in a more favorable light than 
ever before. A summary of this work is given here 
and a booklet describing the detailed results of this 
research will be gladly forwarded upon request. 
(See coupon.) 

A new Manual has also been prepared, describ- 
ing the place of this delicious fruit in special diets. 
It is practical and will be helpful to everyone in 
any way connected with the planning of patients’ 
meals. 


A SUGGESTION: American Prune Cake 


16 eggs 


Remove pits 
from prunes 
and cut fine. Cream shortening and sugar, add eggs 
one at a time, beating thoroughly after each addition. 
Sift flour, baking powder, and salt, and add alter- 


10 cups cooked prunes 
4 cups shortening 
914 cups granulated sugar 


16 cups all-purpose flour 


(Serves 64) 


51 tablespoons baking 

powder 

4 teaspoons salt 

4 cups milk 

4 teaspoons vanilla 
nately with milk, add prunes and vanilla, and beat 
thoroughly. Pour into well greased layer cake tins 
and bake 40 minutes in a moderate oven (375 degrees 


F.). Put layers together with currant jelly. boiled 
or caramel frosting. Makes 12 8-inch layers. 


HERE IS SUMMARY OF THE 
MOST RECENT RESEARCH 
ON CALIFORNIA PRUNES 


1. PRUNES NOW KNOWN TO 
CONTAIN AN ACTIVE LAXATIVE 
AGENT in addition to THE SMOOTH 
BULK THEY PROVIDE. No other fruit 
or food, including all those supplying 
roughage, is now known to possess the 
principle present in California Prunes. 
This makes them doubly effective in 
stimulating intestinal action. 


2. PRUNES DO NOT AFFECT THE 
ALKALI RESERVE OF THE 
BLOOD. As much as 200 grams (18 
prunes) per day in the usual diet does not 
significantly affect either CO2z combin- 
ing power of blood plasma or hydro- 
gen ion concentration of the urine. The 
potential alkalinity of the ash of prunes 
is 24.4 (cc. normal acid per 100 grams of 
prune flesh). 


3. PRUNES CONTAIN IMPOR- 
TANT VITAMINS IN SIGNIFI- 
CANT QUANTITIES. California 
Prunes (as sold) are an excellent source of 
vitamin A (500 Sherman units per ounce 
of flesh); a good source of vitamin B (22 
Sherman units); and an excellent source 
of vitamin G (80 Sherman units). 


4. PRUNES CONTAIN ESSENTIAL 
MINERALS. Considerable amounts of 
mineral elements are contained in Califor- 
nia Prunes, including calcium, potassium, 
phosphorus, sodium, iron, magnesium, 
manganese, copper, chlorine and sulphur. 


5. PRUNES ARE RICH IN IRON 
AND COPPER. It has been determined 
(according to controlled animal study) that 
prunes are among the outstanding fruits 
highest in iron and copper content and 
are acquiring increasing importance in the 
dietary because of these two valuable 
elements. 


6. PRUNES HAVE HIGH ENERGY 
VALUE. California Prunes are an excel- 
lent source of quickly available food 
energy owing to their high content of 
assimilable sugars. These sugars being 
monosaccharides quickly provide food 
energy for relieving fatigue due to lack 
of energy food or to excessive demands 
upon stored energy. 


(A bulletin ‘*The Nutritive Values of 
California Prunes describes the above 
program in greater detail. A copy will be 
gladly furnished on request. (See coupon.) 


UNITED PRUNE GROWERS OF CALIFORNIA, DEPT. 1-MH-5, 343 Sansome Street, San Francisco, California 


Dp} 
i 


|] New California Prune Diet Manual. 


Street 


‘ease send me, free, the material listed below which I have checked: 
| ] Bulletin on The Nutritive Values of California Prunes. 


| | Booklet describing New Ways to Serve California Prunes. 


[ ] California Prune Recipes for Multiple Servings. 
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Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


The Modern Approach to Diet Therapy | | 


By MILTON A. BRIDGES, M.D. 


New York City 


vances during the past decade. Not many 

years ago diet for the well and for the 
ailing was really nothing but a procedure governed 
by rule of thumb. Many were the heritages, inac- 
curacies and legendary dietetic procedures at our 
disposal. As time progressed, these old stand-bys 
began to prove worthless and in some instances 
what had been considered of specific dietothera- 
peutic value was found to be actually deleterious. 

Probably the first source of aid to the dietother- 
apist was tabulation of the nutritive elements 
obtainable from common foods. Later were offered 
chemical analyses of the same foods. Coincident 
with this work information relative to the action 
of the physical body upon the various foodstuffs 
and minerals was constantly supplied. 

Promptly thereafter biochemistry began to be 
of clinical importance. For the first time it was 
possible to determine what was occurring in the 
physical body as the result of diet in health or 
disease. 

Atwater, Bryant and Sherman, among many 
others, are names which represent this revelation 
of information concerning food products. Folin, 
Myers, Benedict and Van Slyke have afforded us 
most important data with reference to the body’s 
reaction to foods. 


D«= therapy has undergone marked ad- 


Disproved Theories 


As a result of this twofold advance, many of the 
empiricisms of the past have been refuted. The 
great strength giving qualities of broth have been 
proved to be a myth. Red meat in contradistinc- 
tion to well done meat has likewise been found to 
be a differentiation without a nutritional differ- 
ence. The white meat of chicken as a food for the 
invalid, aside from its possible pleasing appear- 
ance, has acquired a successful competitor in the 
dark meat from the same fowl. 

Dietetic management of patients today assumes 


When sound, known phystologic de- 
mands are met by a new diet, and 
when palatability and avoidance of 
monotony are accomplished, together 
with successful demonstration of clin- 
ical response under competent obser- 
vation, then such a dietary 1s worthy 
of institution and commendation 


a réle far too complicated to have been played by Hy 
the diet therapist of several decades ago. It de § 
mands a knowledge of physiology, pathology, ’ 
chemistry, nutrition and psychology, among other § 
prerequisites. No longer can the self-educated jf q 
nurse-cook be entrusted with the planning of a @ 
diet. No longer can gross hand weighing be util 
ized in the establishment of diet quantities. The 9% 
time has arrived when dietetics has become aj 
specialty wherein the likelihood of error on the 9 
part of the dietitian should be at a minimum, and 
the greatest chance of error in the proper applica- @ 
tion of a dietetic regimen should rest only on a 
faulty or obscure diagnosis. a 
The practicing physician as a rule is completely § .. 
unskilled in reference to dietetics. His preliminary 7 
training encompasses little or nothing concerning . 
the details of dietetics. At most, he is familiar in . 
a general way with some diet for ulcer or typhoid 
fever, but very promptly this original knowledge is § 
dissipated and he is forced to depend upon a dieti- | % Ne 
tian in the hospital. Through the efforts of stu- 9 . 
dents of nutrition the physician is realizing 7 “4 
the science of nutrition is a fundamental asset in 
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MANUFACTURES A COMPLETE LINE 
HOSPITAL SILVERWARE 


Write for Samples and Prices 


THE GORHAM COMPANY 


RH 
New York, 6 West 48th St. HOSPITAL DIVISION * An * 
Chicago, 10 S. Wabash Ave. 
San Francisco, 972 Mission St. Wie Hla cot pty 
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his care of the patient. If the physician will only 
present to the dietitian all the conditions that are 
to be met in feeding the patient, a more satisfac- 
tory clinical end result will be accomplished. 

To approach properly the prescribing of a satis- 
factory diet, it is essential that a number of phases 
be taken into consideration in reference to the indi- 
vidual for whom items of food are to be regulated. 
A rather carefully taken dietetic history extending 
over the previous six months to a year should be 
immediately instituted. An analysis of the pa- 
tient’s habits, likes and dislikes, together with a 
volumetric and caloric estimation of several aver- 
age daily menus from the past, should be included. 

Individual casual estimation of the nutritive as 
well as the nonnutritive factors of such a menu 
should be ascertained. This means that the carbo- 
hydrate, fat, protein, alcohol and water intake per 
diem, as observed in the past, should be established. 
Further refinement may be done by grossly esti- 
mating the quantity of ingestion of the various 
minerals, but this appears to be a questionably 
advantageous factor. 


Chemical Blood Analysis Is Valuable 


A complete chemical blood analysis may be of 
great value not only in establishing the present 
status of the body as regards exogenous food ele- 
ments but also in supplying the observer with in- 
formation relative to any general body metabolic 
defects. Specifically, the chemical items of interest 
in the blood are sodium chloride, calcium, urea, 
nitrogen, uric acid, sugar, CO, combining power, 
and hemoglobin. All of these substances are sub- 
ject to marked change due to the over or under 
ingestion of various food products. There are also 
a number of blood elements, particularly of the 
metallic family, that are of lesser importance in the 
general run of patients. 

Prior to planning a menu, it can be readily seen 
that the past dietetic history combined with the 
chemical blood analysis must establish certain die- 
tetic demands aside from any presenting patho- 
logic condition. 

It is important in the analysis of the patient’s 
immediate complaint to determine whether the 
clinical picture, as presented at the time of the 
complaint, is a true product of a diseased entity 
itself or only indirectly due to this disease. For 
example, has the patient partaken of sufficient food 
yielding enough caloric intake to maintain his es- 
tablished body weight, or has his complaint, which 
might be pains in the stomach, produced an ano- 
rexia wherein this caloric intake has been mark- 
edly reduced? It is not uncommon to find the suf- 
ferer presenting a picture of starvation rather than 
of incapacity to assimilate sufficient calories. 
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The real active work of the nutritional expert 
commences after the establishment of a diagnosis 
by the attending physician. At this juncture it is 
essential to review the new dietetic demands that 
are made in the face of a disturbed physiologic 
state. For example, if the patient is suffering 
from a duodenal ulcer, and the indicated diet is to 
be low in acid as well as low in those foods highest 
in roughage, it is important for the prescriber to 
take into account the total physiologic picture aside 
from the specific diagnosis. Such factors as under- 


weight, anemia, idiosyncrasies, together with likes Bs 
and dislikes on the part of the patient, should be | 
borne in mind when the dietetic compilation is 9 


made. If a patient, for some reason or other, has 


never been able to take eggs, it is far from good 3 
practice — unless the indication is imperative— 9 


to force on him the offending food. 


Dietetic incompatibilities often arise. Instances J 
of this are experienced in the management of spas- 9 
tic colitis and chronic cholecystitis, two conditions § 
that are commonly coexistent. The patient suffer- @& 


ing with this combination often exhibits a definite 
fat intolerance that makes the institution of a 


colitis diet of relatively high fat content imprac- "3 


tical. This should be investigated and a practical 7 


menu of adjustment should be utilized. The present oe 


day accepted diet for spastic colitis is one in which 
roughage is avoided and in which fat content is 
generally high. In dealing with an overweight 
patient suffering from colitis, it behooves the dieti- 


tian to compute a menu of a lower caloric value © 


than that routinely prescribed for colitis. In other 
words, the principle of feeding the patient and not 
the disease should be constantly borne in mind. 


Errors Are Likely to Occur 


The dietitian is likely to fall into error resulting 7 


from misunderstanding and improper application 
of the armamentarium with which she has been 
supplied. This is especially true in the establish- 


ment of specific diets, the specificity of which may © 
call for a set amount of protein, fat, carbohydrate |] 
are b 


or some of the mineral substances. 

For example, lentils are rated as one of the 
highest iron bearing food substances available. 
There can be no question concerning the analysis 
of the lentil, but unfortunately this analysis was 
done on dried lentil, which is not edible. In its | 
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preparation as a palatable food, the iron content © 2 ac hice 


becomes so diluted that it is impractical to consider 2 


it as a real iron bearing food. In the dried state 7 
the carbohydrate content of macaroni, spaghetti 7 
and noodles is exceedingly high, but after these 7 
foods are boiled, owing to dilution by water, the 7 


carbohydrate content is markedly diminished and 
exceedingly variable. 
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7 in infant feeding 


le 

23 BP Now the first solid foods you recommend for infants 
vegetables, cereals, fruits—are prepared by a new 
1S method that makes for easier and quicker digestion, 
complete assimilation of nutriment, and reduc- 
tion of digestive and intestinal upsets. 

Z For Libby has found a special way to apply the 
€S B® process of Homogenization to solid foods. And in ac- 
.  tualuseitis proving far superior to sieving or straining. 
HOMOGENIZATION 
a [® As you know, Homogenization refines food fibers to 
c- GF minute particles. It completely breaks down the food 
‘al ES cells so that the nutriment in the cells, fully exposed 
. Ne to the action of the digestive juices, can be thoroughly 
‘ digested and taken up by the body. This makes diges- 


De tive upsets far less likely, and improves nutrition. 


FORMULATED COMBINATIONS 


© Libby’s Homogenized Foods are more than single 
foods in an improved form. They are formulated 
© combinations of foods, worked out by pediatricians 
to provide a better balance of nutritional values. The 

ng |) group includes 3 vegetable combinations, fruits, soup, 
ion | and a remarkable new cereal that has almost twice as 


en ee high a caloric value as other cereals in general use for 
- 

sh- baby feeding. 

ay 

ate | Detailed reports of research now being carried on 


Fare being prepared. They will be gladly sent you, on 


your request. 


/ rite now for samples and pamphlets—“A Synopsis 
By! “se Research on a Group of Homogenized Foods for 
Babies.” Address Libby, M¢Neill & Libby, Dept. 1-MH, 


Chicago. 
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Raiatricians tell us this new process 
represents a substantial advance 


& —represents cellulose. 


B—xutriment. 


BEFORE HOMOGENIZATION. 


This is how a magnified food 
cell looks before homogeniza- 
tion. Note how the nutriment 
in the cell is enclosed in a tough 
wall of cellulose. The digestive 
juices must contact this nutri- 
ment before digestion takes 
place. 


AFTER HOMOGENIZATION. 


Homogenization breaks down 
the food cells. Thus the nutri- 
ment is fully and quickly ex- 
posed to the action of the di- 
gestive juices. This makes diges- 
tion much easier, far quicker. 
Digestive upsets are less likely; 
nutrition is improved. 


RESULTS OF 
CLINICAL FEEDING TESTS 
Libby’s Homogenized Foods were fed to 161 
babies in six hospitals, under the supervision 
of three pediatricians. Babies varied in age 
from 2 to 1§ months. The foods, adminis- 
tered by spoon or incorporated in a milk 
formula, were the sole supplement to the milk 
diet. Results were as follows: 


1 Foods were well tolerated and well liked. 


2 No cases of vomiting, colic, diarrhea, or 
any other gastro-intestinal disturbance were 
charged to the foods by the supervising pedi- 
atricians. 


3 Both the gross and the microscopic exam- 
ination of the stools showed that the foods 
were well digested and assimilated. 


4 Infants were active, well-nourished. Had 
improved color and musclesofa firmer texture. 


Homogenized 


FOODS FOR BABIES 


Unseasoned except for salt. Packed in enamel-lined cans 
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Errors are likely to creep in when it becomes 
necessary to augment a diet by additional protein. 
It is well known that gelatin, fish, white of eggs 
and meat are sources from which protein can be 
obtained. Gelatin, if the analyses are correct, con- 
tains from 90 per cent to 95 per cent protein. How- 
ever true this statement may be, it is readily seen 
that the giving of crude gelatin as a food item is 
impractical. Gelatin is generally given, therefore, 
in solution, which solution has to be so dilute for 
palatability as to render the protein content of 
little value. 


Freak Diets Are Dangerous 


At the present time we are besieged with fad 
diets, freak diets and even diets capable of physical 
destruction. A number of these crazes have no 
scientific foundation. Many base their claims upon 
unsound physiologic principles. The role of nutri- 
tional quack is directed in the main at reduction 
cures. Upon analysis, the majority of those diets 
that do accomplish a reduction reveal some form 
or other of starvation. Fortunately, most Amer- 
icans do not exhibit sufficient tenacity to follow 
this type of diet until the full benefit or the detri- 
mental findings become evident. The result as a 
rule is production of preclinical harm. In a great 
number of instances serious physical damage has 
been accomplished. 

Much propaganda is being issued in reference 
to vitamins. Commercial interests are sponsoring 
foods synthetically impregnated with vitamins. If 
we were to believe the literature with which we 
are surrounded, our mental equilibrium would be 
in a constant state of turmoil. Failure to take this 
or that vitamin as advised by our commercial 
friends would appear to make us guilty of self- 
destruction. It has been universally accepted that 
any well balanced diet contains adequate vitamins 
of all types to forestall any disease traceable to 
vitamin deficiency. The same attitude may be as- 
sumed in reference to minerals. 

Another confusing piece of propaganda has been 
built around the term “acidosis.” According to 
the literature, this unoffending term has given 
birth to myriad definitions. Anything from acid 
mouth to acidity of the urine has at one time or 
other been called acidosis. In combating this ap- 
parently dreaded disease, which incidentally is 
nothing but a symptom, foods have been mali- 
ciously misclassed. 

Still another much abused term is “protein.” It 
had become a fetish among the American public, 
and incidentally among many of the profession, to 
prescribe empirically a low protein diet for the 
individual beyond middle life. It seemed well un- 
derstood that red meats and fish were not well 
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tolerated by the older individual. As a result, the 
physician finds in his practice a great number of 
patients in later life who are suffering from nutri- 
tional anemia. In these cases it is the rule to find 
a subnormal urea nitrogen which is pathognomonic 
of protein starvation. As a matter of fact, investi- 
gations reveal that the protein intake a day in the 
average individual is about 50 grams. Whereas we 
have been told that the American people eat too 
much protein, the actual facts do not bear out 
the statement. 

Further propaganda extolls the claims of diets 
predominating in vegetables. In these instances it 
is to be presumed that the normal protein require- 
ment is supplied by vegetables and nuts. In view 
of the fact that the present recommended daily 
requirement of protein is placed at about 75 grams, 
it is promptly self-evident that the total vegetable 
and nut ingestion has to be beyond the average 
volumetric capacity of a normal person. 

Much interest is being shown by the laity in a 
so-called protein starch regimen. We are con- 
stantly hearing that starches and protein should 
not be taken at the same meal. It is claimed that 
the two items are incompatible at the same time. 
The principle of this diet is physiologically un- 
sound and is capable of doing actual harm to those 
who follow it. 

The proper attitude to assume in reference to 


any newly developed diet is to check its principles - 


against sound, known physiologic demands. When 


these are met by any new regimen, and when such |] 


things as palatability and avoidance of monotony 


are accomplished, together with successful demon- 7 
stration of clinical response under competent ob- | 


servation, then such a dietary is worthy of institu- 
tion and commendation. 


Inexpensive Fever Diet 


A fever diet need not involve heavy extra expenses 
for the hospital. It may be obtained, according to the 


thirteenth edition of The HosPITAL YEARBOOK, by modifying "9 


the normal diet as follows: give fruits and vegetables 


in puréed form, allow only soft, easily digested meats, S 
add intermediate liquid nourishments, concentrate the food, 


and beat eggs into various kinds of fruit juices and milk. 7 


The purpose of such a diet is to supply sufficient protein 
and calories to counteract losses due to toxic effects of 
fever, to increase fluid intake, to maintain water balance, 
to regulate bowels, and to stimulate the appetite of the 
patient. 

Similar modifications of the normal diet are given for 
children’s diets, preoperative diet, postoperative diets, ty- 
phoid light diet, typhoid soft diet, cardiac diets, diabetic 
diets, diet for gall bladder diseases, diet for gout, and high 
calcium and phosphorus diets. 


1Read before the New Jersey State Dietetic Association, Jersey City, 3 : 


N. J., April 12, 1934. 
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HOSPITAL 


The PARK WEST: 
HOSPITAL, N. Y. C. 


where gelatine is used 3 
extensively in the feeding 
of patients. 


Miss Veronica Dwyer 
Chief of Dietetics 


Miss Veronica Dwyer, Chief of Dietetics at the Park West Hospital, New York City, says, “I use gelatine 
extensively in my dietary work. It should play an important part on the menu of the sick. 


“We use gelatine here in consommes, desserts, and salads, such as vegetable or chicken salad. I like to 
use plain, unflavored gelatine in making up desserts for diabetic patients and calculate it as part of the 
protein allowance, and count the added fruit juices as part of the carbohydrate.” 


Here is one of Miss Dwyer's favorite tomato-juice recipes: 
1 teaspoonful unflavored gelatine 
1 cup tomato juice 


Season with salt, pepper, and sugar, and boil with 
two leaves of celery. Allow to cool and congeal. 


When using gelatine in the diet for the sick, Gelatine will add variety, nourishment, and 
be sure to use a pure U.S.P. gelatine or better. sparkle to the hospital diet. An easily assim- 
Knox Gelatine is free from all pathogenic, gas, ilable protein for convalescent, tubercular, 
or acid-forming bacteria, and it contains no post-operative, diabetic, and infant feeding, 
carbohydrates. As carefully made and super- and in those cases where high protein diet 
vised as an ampule solution. is desirable. 
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Choosing the Dietitian 


By QUINDARA OLIVER DODGE, B.S., S.M. 


Associate Professor, Institutional Management, Simmons College, Boston 


small, is vitally concerned with the selection 

of his administrative dietitian. A wise choice 
assures understanding and cooperation between all 
departments; smoothly running administrative 
machinery ; genuine economic control; an efficient, 
happy staff and employees — all contributing to 
the better care of the patient. 

A genuinely liked, efficient department head 
capable of meeting the patient, the staff and other 
department personnel with social charm and pro- 
fessional understanding, is an incalculable asset 
in building up and maintaining the hospital morale 
and esprit de corps necessary to personalize the 
care of the patient. Only through this type of care 
may a hospital experience be made a cheerful 
memory in the attainment of better health. 

There are three assets the nutrition department 
head must bring to her job: sound professional 
training and experience, personality, administra- 
tive ability. The second and third requisites vie 
with each other in importance but careful analysis 
shows that you would no more forego administra- 
tive ability than you would forego personality since 
both are innate personal attributes that are born 
in us and either we have them or we do not. To be 
sure, each of us may acquire a certain measure of 
likeableness in proportion as we acquire tact, sym- 
pathy and understanding and we may learn to 
appreciate the fundamentals of scientific manage- 
ment by careful study and a constant endeavor to 
apply them to our problems, but the measure of 
our attainment goes back to the base line of innate 
ability. 


[is superintendent of a hospital, large or 


Training and Experience Are Essential 


The first asset required of a head dietitian is 
sound professional training and experience. For- 
tunately the American Dietetic Association, by 
establishing high academic and experience stand- 
ards for the profession, has helped to shorten the 
time needed to gather reliable information on this 
point. Membership in the American Dietetic Asso- 
ciation gives assurance that a dietitian has at- 
tained definite professional status because of the 
association’s rigorously controlled membership 
requirements and its control of approved hospital 
student dietitian courses through inspection by one 


national inspector who is also chairman of the 
Committee of Certificate Award. 

Therefore American Dietetic Association mem- 
bership means for the hospital superintendent as 
a prospective employer, that a dietitian has the 
essential minimum academic preparation as a 
graduate of a recognized four-year home economics 
college with a major in foods and nutrition or insti- 
tution management and the essential minimum of 
experience acquired either in an approved course 
or through holding an administrative position of 
responsibility. The size of the hospital and the 
scope of the responsibilities will determine the 
amount and type of additional experience required. 


Her Personality Requires Careful Scrutiny 


The dietitian’s second asset is personality. 

How can you protect yourself in your search for 
the dietitian who possesses the personality to fit 
in with your own personality and those of your 
department heads? The American Dietetic Asso- 
ciation is a dependable guide as far as professional 
training and experience are concerned but with one 
exception nothing but your own instinctive ability 
to judge human nature will assure you the second 
asset. The dietitian’s past employment record is of 
course an indication of her personality adjustment 
when taken together with your observations de- 
rived from a personal interview. 

How are you to know if your dietitian possesses 
a personality capable of adjusting to institution 
situations and institution personnel if she comes 
to you without previous experience? 

What about the young, vivacious dietitian just 
testing her wings? How is she to get this much 
required “experience” if you insist on an experi- 
enced dietitian? If you do not, how again can you 
protect yourself and your hospital? One way is to 
ascertain her ability to adapt herself to each de- 
partment during the period of her student dieti- 
tian course in the hospital. If the course is one 
approved by the American Dietetic Association, 
you are guaranteed a record of tests of her aca- 
demic preparation, her ability to carry responsi- 
bility in a creditable manner, her good judgment 
in the face of emergencies and her social poise and 
personal adaptability. That is why the completion 
of an approved student dietitian course of eight 
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AND NOW— 


The Garland full automatie 
Heavy Duty Range 


The greatest forward step towards economy in the kitchen since theinsulated oven and oven heat control 


Keeping pace with the demand for greater efficiency and lower costs in the preparation of foods, we developed 
this new unit as our contribution to the solution of this ever important problem. 

The new Garland full automatic Heavy Duty Range is equipped with two Robertshaw Heat Controls which 
accurately and positively control the gas used on the top of the range where 75% of the cooking is done. The tempera- 
ture required is pre-determined, the controls are set—and—the gas consumption is automatically controlled through- 
out the entire working day. No turning on and off of valves, no worry over high or low temperatures, no gas wasted. 
Set the dials and the controls do the rest. 

The oven burner, too, has been greatly improved for economy. A scientifically designed burner and shield reduces 
the amount of secondary air, thus increasing the burner efficiency to a remarkable degree. The oven is thickly 
insulated—and—of course, automatically controlled. 

Truly, we believe this new Garland full automatic Heavy Duty Range to be the best unit we have ever produced 
in our many years of making heavy duty equipment. 

If you are thinking of installing new equipment or replacing your old equipment, you should know more about 
the amazing economies effected by the new Garland full automatic Heavy Duty Range. 


Gas is the 
Install now. 


ideal fuel 
The savings at its best 
will pay when used 
for the with 
equipment Garland 
in short Heavy Duty 
time. appliances. 


? The new Garland oven burner 
Cross section of top showing No. 49-28 Garland full automatic Heavy Duty Range with shield for increasing effi- 
controls in position. with double deck high shelf. ciency and economy. 


Write us for further details of this new unit. You will be interested in what we have to tell you. 


DETROIT-MICHIGAN STOVE COMPANY 


DETROIT, MICHIGAN 
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months to one year in length is accepted by the 
American Dietetic Association as experience equiv- 
alent to a year’s actual departmental responsibility 
as assistant dietitian when offered to meet active 
membership requirements. 

In the association’s efforts to continue to raise 
the standards of the profession by personalized 
placements, it is gradually setting up the machin- 
ery of member support of its central placement 
bureau, which will permit you to get expert advice 
from a dietitian personally known to you — a rec- 
ognized leader in the profession in the geographic 
division where your hospital is located. Helen E. 
Gilson, Pennsylvania Hospital, Philadelphia, as 
chairman of Geographic Division Ib, comprising 
the states of New York, New Jersey, Pennsylvania, 
Delaware, Maryland and the District of Columbia, 
has proved how this type of relationship between 
the prospective employer and the placement bureau 
can be perfected with resultant mutual benefit. 
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Her placement committee consists of state chair- 
men appointed by her within her division. When- 
ever prospective jobs develop, each state chairman 
is responsible for knowing hospital superintend- 
ents, and physical plant and staff conditions, as 
well as knowing the dietitian’s personality that 
would best fit into each known situation. In this 
way the association hopes to serve at still another 
point and assure the personality fitting the job in 
addition to the preparation and the experience of 
the dietitian fitting the job. 

The dietitian’s third asset, administrative abil- 
ity, is the sum total of all our ambitions in this 
machine age when initiative, creative imagination 
and leadership bulk so large in ultimate success. 

Dr. Joseph B. Howland, superintendent, Peter 
Bent Brigham Hospital, Boston, believes that even 
though a dietitian may possess the first two assets, 
unless she also possesses innate administrative 
ability she will never be able to hold a job as head 

dietitian in a hospital. But if he 


No. 6—Black-Eyed Susan Salad 


Grapefruit 
Orange 
Cream Cheese 


*Author of the Edgewater Beach Salad Book. 


Black Olive 
Green Pepper 
Lettuce 


N A BASE of lettuce, place five sections of grapefruit, with 
rounded sides up. Make an incision in the top of each 
section and press into it a section of orange. These are the petals. 
Pipe a ring of cream cheese in the center placing a slice of a 
ripe jumbo olive in center of cheese. Place diamond shaped pieces 
of green pepper between the petals. Serve with French dressing. 


had to choose between the person- 
ality and administrative ability as- 
sets, he would be inclined to choose 
personality hoping that he might 
be able so to help her with her or- 
ganization and administrative prob- 
lems that in time she might acquire 
a certain facility and initiative with 
respect to their handling. 

You will be fortunate if your die- 
titian comes to you possessing in- 
nate administrative ability as well 
as an intimate knowledge of the 
modern concept of scientific man- 
agement. By scientific manage- 
ment, I mean an appreciation of the 
need for, first, setting up wise ma- 
jor policies in conformity with the 
original hospital policies; second, 
organizing every aspect of her de- 
partment in harmony with these 
policies; third, the daily adminis- 
tration of the department in line 
with the organization that has been 
set up. A dietitian ignorant of the 
many ramifications of any one of 
these basic principles of scientific 
management will fail sooner or later 
as a competent administrative de- 
partment head regardless of how 
much or how successfully you may 
supplement her lack of knowledge 
in this respect when she first comes 
to 


By Arnold” 
Shircliffe* 


1Read at the convention of the American Hos- 
pital Association, Philadelphia, September, 1934. 
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No worries there 
this year... 


...:with OAKITE economies started! 


‘Here is where I can depend on getting good re- 
sults during 1935, and still stay within that low 
budget I am facing. 


“Since adopting Oakite materials a few months 
ago, our dishwashing costs have been cut. And 
. . the Dietitian informs me that results are 


better than ever before. 


“The Housekeeper, too, is planning on washing 
down the paint in the rooms in the north wing. 


She’s sure she can save a great deal of repainting 


expense, just as she did last year in the left wing. 


“In the laundry Oakite compounds are helping us 
turn out a cleaner, whiter wash. Washroom costs 
are low, and we look forward to fewer linen re- 
placements because of the milder action of Oakite 


Laundry Compounds.” 


Investigate today what Oakite materials, methods 
of application and control can mean to you, too’ 
in connection with all your cleaning and related 


operations. Write today. 


Manufactured only by 
OAKITE PRODUCTS, INC., 18A Thames St., NEW YORK, N. Y 


Oakite Service Men, in- 
dustrial cleaning spe- 
cialists, are located in ’ 


TRACE 


MARK REG. U.S. PAT. OFF. 


US andCanada Andustrial Cleaning Materials ana Methods 


INDUSTRY'S ACCEPTED STANDARD OF CLEANING SINCE 1909. 
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January Breakfast and Supp 


BREAKFAST 


THE MODERN HOSPITAL 


By NELL TAYLOR WOLFE 


Dietitian, Michael Reese Hospital, Chicago 


SUPPER 
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er Menus 


Day 


Fruit 


Main Dish 


Soup or Cocktail 


Main Dish 


Potatoes or Substitute 


Vegetable or Salad Dessert 


Grapefruit 


Steamed Finnan 
addie 


Oyster Stew 


Finger Sandwiches 


Marshmallow Fruit Salted Nuts 


Sala 


2. Baked Pear 


Egg and Bacon Ring 


Two Tone 
Cocktail 


Braised Fresh Tongue, Whipped Potatoes 


Raisin Sauce 


Chopped Fresh 
Spinach 


Royal Anne Cherries, 
oconut Kisses 


3. Sliced Oranges 


Pork Sausages 


Consommé en Jelle 


Filet of Sole 
au Vin Blanc 


Browned Parisian 
Potatoes 


Brussels Sprouts Cardinal Pear Mold 


. Giant Prunes 


Poached Egg on 
Toast 


Cream of Carrot 
Soup 


Grilled Roast Beef 
Sandwic 


Kohl-Rabi Strawberry Ice Cream 


. Tangerines 


Jelly Omelet 


Potage Mongole 


Sweet Cream Cottage “> Idaho 


Cheese 


‘otatoes 


Hubbard Squash Green Gage Plums, 


Vanilla Wafers 


Hot Baked Apple 


Grilled Lamb Kidney 


Fruit Cocktail 


Spaghetti Milanaise 


Head Lettuce, 


Le Baked Coffee Custard 
Parisian Dressing 


. Orange Juice 


Shirred Eggs 


Consommé Brunoise 


Creamed Lobster in 
Patty Shells 


Fruit Cup Salad, 
Banana Dressing 


Saltines 


. Pineapple Juice 


Canadian Bacon 


English Beef Broth 


Creole Rice 


Old-Fashioned 


Jellied Orange 
Cabbage Salad 


Dessert 


. Sliced Bananas 


Creamed Dried Beef 


Clam Chowder 


Ham Loaf, Horse- 
radish Sauce 


Sweet Potato Puff 


Braised Celery 
au Jus 


Hawaiian Salad 


. Grapefruit 


Fluffy Omelet 


. Fresh Applesauce 


Frizzled Ham 


Cream of Split Pea 
Soup 


Grilled English 
Lamb Chops 


Potatoes Lyonnaise 


Fresh Green Beans Apricots 


Consommé Adelina 


Curly Spaghetti, 
Chop Suey 


Head Lettuce, 
Tarragon Dressing 


Peach Melba 


. Baked Pear 


Scrambled Eggs 


. Prune Juice 


Bacon Omelet 


Cotuits 


Spinach Ring, 
Mushroom Sauce 


Potatoes Lorette 


Apple Date Salad Gorgonzola Cheese, 


rackers 


Cream of Tomato 


French Sardines 


Hot Potato Salad 


Grilled Tomatoes Pineapple Sponge Cake 


. Assorted Fruit Plate 


Broiled Shad Roe 


5. Stuffed Baked Apple 


Poached Eggs Martin 


Caviar, Saltines 


Chicken Mousse 


Julienne Potatoes 


Panama Russian Chocolate 


. Tomato Juice 


Salt Mackerel 


Scotch Broth, 
Barley 


Escalloped Oysters 


Broccoli Italian Plums, 


Almond Kisses 


. Tangerines 


Sausage Cakes, 
Cream Gravy 


Consommé Marquise 


Eggs a la King 


Duchess Potatoes 


Whole Carrots Prune Cake 


Grapefruit 


Omelet Allemande 


Sauerkraut Juice 


Chicken Livers and 
Bacon 


Parisian Potatoes 


Mixed Green Salad _— Petit Fours 


. Tokay Grapes 


French Pancake, 
Apricot Conserve 


Cornmeal Mush 


Salmon Salad 


Baked Idaho 
Potatoes 


Pineapple, Chocolate 
Cookies 


. Sliced Oranges 


Salt Pork With 
Fried Apples 


Tomato Juice 


Capon Cutlets 
Allemande 


Rice and Mushrooms 


Fresh Green Beans German Cheese Cake 


. Grapefruit Juice 


Cod Fish Cakes 


Purée Norway 


Scotch Woodcock 


Hashed Brown 
Potatoes 


Stewed Tomatoes Pears, Macaroons 


. Giant Prunes 


Creamy Eggs 


Celery and Olives 


Swiss Cheese and 
Lettuce Sandwich 


Potato Chips 


Bananas in Orange 
Juice With 
Coconut 


. Orange Juice 


Holland Waffles 


Cream of Potato 
Soup 


Mushrooms Stuffed 
With Ham, 
Parsley Sauce 


Julienne Carrots 


New Peas Pistachio Sponge, 


Custard Sauce 


. Texas Figs in Syrup 


Shirred Eggs. 
Beurre Noir 


Fruit Cocktail With 
Mint Sherbet 


Ring, 
Shrimp Sauce 


Sliced Cucumbers Beverage and Ice 


Box Cookies 


Canapé Manhattan 


Vegetable-Meat Loaf, 


Béchamel Sauce 


Whipped Potatoes 


Head Lettuce, Apple Crisp 
Vinaigrette Dressing 


. Grape Juice 


Creamed Chicken 


Hash 


Cream of Pea 
Soup 


Egg and Anchovy 
Sala 


Date Muffins 


Sweet Gherkins Lady 


ingers 


3. Baked Apple 


Eggs Mornay 


. Dried Peaches and 


Raisins 


Broiled Whitefish 


Pineapple Juice 


Cheese Rice Roll, 
Tomato Sauce 


Chopped Fresh 
Spinach 


Minted Pear and 
Pecan Salad 


Chicken Broth 


Corned Beef Hash, 
Poached Egg 


Brussels Sprouts Tokay Grapes 


. Grapefruit 


Ham Omelet 


Molded Chicken 
Salad With Fruit 


Bread Sticks 


HotChocolate, Whipped 
Cream, VanillaWafers 


. Pineapple Juice 


Veal Kidney Sauté 
on Toast 


Hot Spiced Cider 


Grilled Bananas in 
Bacon Strips 


Lattice Potatoes 


Fresh Green Beans Cottage Pudding, 


Custard Sauce 


. Tomato Juice 


Fruit Waffles 


Turkey Salad 


Baked Sweet Potatoes 


Cranberry Mold Brie Cheese, Sugar 


Wafers 


Tangerines 


Shirred Eggs Bercy 


Consommé 
Printanier 


Chef's Grille 


Mixed Green Salad _ Raisin Clusters and 


Pecans 


*Cereals, breads and beverages are omitted from the breakfast menus because of space limitations. Recipes for any of the 
foregoing dishes will be supplied on request by Anna E. Boller, Central Free Dispensary, Rush Medical College, Chicago. 
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Since I914 


Air Conditioning 
Household Refrigeration 
Automatic Heating 
Water Cooling 
Truck Refrigeration 
Beverage Cooling 
Ice Cream Cabinets 
Milk Cooling 
Commercial Refrigeration 
for every need of 
merchants,manufacturers 
and institutions 


Without obligation, Kelvinator will gladly work with 
you on your refrigeration, air conditioning and auto- 
matic heating problems. Phone the local Kelvinator 
representative, or, write us direct. . . . KELVINATOR 
CORPORATION, 14250 Plymouth Road, Detroit, Mich. | 
Factories also in London, Ontario, and London, England. 
(987) 
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Hospitals all over the World 
Use these two Recipes 


for 


HORLICK’S MALTED MILK 


HORLICK’S MALTED MILK (Cold) 1 cup of cold water; 
1 or 2 heaping tablespoonfuls Horlick’s Malted Milk (more or 
less to suit the taste), natural or chocolate flavor. Mix quickly 
and serve. If desired, cracked ice may be used, mixture being 
strained before serving. 

HORLICK’S MALTED MILK (Hot) One cup hot water 
(not boiling); 1 or 2 heaping tablespoonfuls Horlick’s Malted 
Milk (more or less to suit the taste). Mix quickly and serve 
This is an especially fine bedtime drink to induce refreshing 
sleep. 


It is not necessary to use 
flavorings or to add raw milk NO SUBSTITUTE 
to make a delicious, nourish- FOR HORLICK’S 
There is no substitute for Hor- 
ing beverage with Horlick’s lick’s, the Original Malted Milk. 
any imitations are merely 
Malted Milk. The easy di mixtures 
skim milk, inferior malt powder 
gestibility of Horlick Ss when and ordinary sugar. Horlick's flavor 
prepared with water alone is one of which patients never tire. 
Always specify Horlick’s, the 
has made it invaluable in Original, for your patients. It 
comes in either natural or choco- 
thousands of cases of stomach laze flavor. The same product may 
A rant also be had in tablet form, to dis- 
disorders, ulcers and similar solve in the mouth. 
ailments. 


Horlick’s Malted Milk 


The Original 


FREE TO PHYSICIANS AND HOSPITALS — Our 
New Booklet “‘Dietary Uses of a Valuable Food’’. 


HORLICK’S MALTED MILK CORP. (MH-1-35) 
Racine, Wisconsin. 

Please send booklet 

**The Dietary Uses of a Valuable Food.” 


THE MODERN HOSPITAL—January, 1935 a 
THERE 
SUBSTITUTE FOR 
Specialists in | 
| 
| 


110 


THE MODERN HOSPITAL 


Vol. 44, No. 1 


February Breakfast and Supper Menus 


By MARY W. NORTHROP 


Chief Dietitian and Housekeeper, King County Hospital System, Seattle, Wash. 


BREAKFAST SUPPER 
Day Fruit Main Dish Appetizer or Soup Main Dish Potato or Suhstitute Venetadle or Salad Dessert 
1. Orange Sections Poached Egg on Cranberry Juice Broiled Salt Creamed Potatoes Head Lettuce, Lemon Jelly, 
Toast Mackerel Thousand Island Whipped Cream 
Dressing 
2. Sliced Banana Minced Lamb on Consommé Broiled Chicken Potato Balls Spiced Peaches Crackers, Cream 
Toast Cheese, Currant 
Jelly 
3. Grape Juice Creamed Salt Codfish Devilled Ham and Royal Scallop Baked Sweet Grapefruit and Green Lady Baltimore Cake 
on Toast Olive Canapé Potatoes Pepper Salad, 
French Dressing 
4. Grapefruit (half) Scrambled Egg Tomato Bouillon Cold Meats Potato Salad Applesauce, Coconut 


Cookies 


Mixed Fruit Cocktail 


Chicken 4 la King 


Baked Potatoes 


Head Lettuce, 


Peanut Brittle 


5. Baked Apple Creamed Ham and 
Roquefort Dressing Ice Cream 
6. Orange Juice Broiled Banana With Chicken Broth Shepherd’s Pie Mixed Vegetable Diced Fresh Pineapple 


Bacon 


en Casserole 


Salad 


With Chopped Mint 


7. Stewed Raspberries Poached Egg With Chilled Prune Juice Broiled Sweetbreads, Corn Pudding Buttered Asparagus Chocolate Soufflé 
Minced Tongue With Lemon Lemon Butter 
8. Grapefruit Juice Fluffy Omelet Tomato Juice Escalloped Tuna Vegetable Loaf Celery and Olives Ice Cream, 
Fish Butterscotch Sauce 
9. Stewed Prunes and Canadian Bacon Sardine Appetizer Mixed Grill Mashed Potatoes Julienne Carrots Orange Baskets, Mint 
Apricots Jelly Garnish 
10. Grapefruit (half) Shirred Egg Cream of Potato Soup Chicken Sandwich, Molded Cottage Pear Compote 
With Parsley Bacon, Pickle Cheese and Tomato Creole 
Salad, Mayonnaise 

11. Orange Juice Creamed Finnan Spiced Grape Juice Vegetable Omelet Baked Potatoes on Shredded Lettuce, Apple Crisp 


addle 


the Half Shell 


Chiffonade Dressing 


Banana on the Half 
Shell 


Broiled Ham 


Grape-Ginger Ale 
Cocktail 


Broiled Lamb Chop 


Escalloped Potatoes 


Snappy Cheese Salad, 


French Dressing 


Raspberry Whip, 
Macaroons 


Kadota Figs 


Soft Cooked Egg 


Creole Soup 


Creamed Kippered 
Salmon 


Boiled Potatoes 


Buttered Peas 


Peach Shortcake 


14. Orange Slices Corned Beef Hash Valentine Canapé Liver and Bacon Creamed Potatoes Molded Spinach, Crimson Crystal 
Patties Hard Cooked Egg Dessert 
15. Grape Juice Waffles With Syrup Cream of Asparagus Tomato Custard Hominy Soufflé Cut Fruit Salad, Fruit Charlotte Russe 
Soup Salad Dressing 
16. Italian Plums Crisp Bacon Tomato Soup Macaroni Imperial Golden Glow Salad, | Baked Apple Stuffed 
Mayonnaise With Raisins 
17. Baked Pear Broiled Mackerel Corn Chowder Jellied Veal Loaf Potato Chips Lettuce, Sweet Orange Layer Cake 
Gherkin, Slice of 
Tomato 
18. Orange Juice Ham Omelet Philadelphia Pepper Cheese Fondue Baked Potatoes Avocado and Grape- Chocolate Blancmange, 
Pot fruit Salad, Honey Blanched Almond 
Dressing Garnish 
19. Applesauce Creamed Chipped Grapefruit-Mint Baked Egg With Spinach au Gratin Strawberry Ice Cream. 
Beef on Toast Cocktail Pimiento Potatoes 
20. Combination Plate, Baked Egg With Vegetable Soup Broiled Lamb’s Creamed Rice Endive, French Baked Banana, 
Orange (half), Tomato Sauce Kidney Rolled Dressing Currant Jelly 
Grapes in Bacon Sauce 
21. Grapefruit (half) Broiled Bacon Noodle Soup Vegetable Plate Potato Omelet Water Lily Salad, Lemon Meringue 
Mayonnaise 
22. Stewed Apricots Soft Cooked Egg Oyster Cocktail Creamed Asparagus Baked Stuffed Moided Cranberry Cherry Cobbler 
on Toast Potatoes Salac 
23. Sliced Bacon Broiled Ham Cold Beet Borsht Jelly Omelet Peanut Loaf Buttered Peas and Cut Grapefruit and 
Carrots Orange, Chocolate 
Wafers 
24. Orange Juice Creamed Egg on Onion Soup, Baked Mushrooms Escalloped Tomatoes Tuna Fish Salad Coffee Jelly, 
Toast Parmesan Cheese With Olives Whipped Cream 
25. Grapefruit Sections Liver and Bacon ee in Orange Breaded Veal Chop _ Potato Puff Stuffed Celery Marshmallow Pears 
uice 
26. Stewed Figs Pan Broiled Tomato Bouillon Chicken Soufflé Macedoine of Salad With Tangerine Chocolate Ice Cream 
: Vegetables Sections, Mint Jelly, 
French Dressing 
27 Orange Slices Poached Egg on Consommé Royal Escalloped Cheese Buttered Noodles Creamed Peas Jelly Roll 
Toast and Olives 
28. Baked Apple Broiled Bacon Grapefruit Juice Fillet Mignon Potatoes Mashed With Head Lettuce, Pineapple Bavarian 


Tomatoes and Peas 


French Dressing 


Cream 


*Cereals, breads and beverages are omitted from the breakfast menus because of space limitations. Recipes for any of the 


foregoing dishes will be supplied on request by Anna E. Boller, Central Free Dispensary, Rush Medical College, Chicago. 
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“Goodbye and thanks, Doc. Pll never forget the swell ice cream you serve here.” 

The departing patient soon forgets the medicine you gave him, the swift, delicate operation 
that took all your skill and the careful cooperation of all the staff. He only remembers the food 
that filled up his hungry convalescing body, especially the rich delicately flavored ice cream 
that tasted so good and yet was so good for him. It’s strange how good fresh frozen ice cream can 
add so much to a hospital’s reputation. Why not assure yourself of perfect ice cream by freezing 
your own in a Mills Whirlwind Freezer. Mills Whirlwind Freezer was especially created in a 
hospital size. One important fact to remember is that freezing your 
own ice cream is profitable to you in actual dollars and cents saving 
over the price of factory frozen ice cream. For complete information 


please fill in coupon below. It obligates you in no way whatsoever. 


Mills Novelty Co., 4100 Fullerton Ave., Chicago, Il. 


Gentlemen: Please send me complete details about the Whirlwind Combination Freezer and Hardener. 


Mills Whirlwind is small — only 79 
inches long. 244 gallon capacity. 
Freezer, hardener, and mix storage 
all in one unit. Works simply—even 
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NEWS OF THE MONTH 


Council on Community Relations Discusses 
Group Hospitalization at Chicago Meeting 


Group hospitalization plans received 
extended discussion at the quarterly 
meeting of the council on community 
relations and administrative practice 
of the American Hospital Association, 
held December 9 at association head- 
quarters. The report presented by 
C. Rufus Rorem, Chicago, the council’s 
consultant in group hospitalization, de- 
clared that group hospitalization plans 
continue to thrive in more than forty 
cities in the United States and are 
establishing their economic soundness 
and acceptability to salaried employees 
as a means of budgeting hospital bills. 
The citywide group hospitalization 
plan established in New Orleans more 
than eight months ago now has 5,000 
subscribers, and the plan in Cleveland 
established four months ago has 3,500 
members. 

About one thousand inquiries were 
received last fall from hospitals, physi- 
cians, labor representatives and em- 
ployers asking for facts and sugges- 
tions concerning the organization of 
group hospitalization plans. The first 
edition of 5,000 copies of the associa- 
tion’s pamphlet “Group Budgeting for 
Hospital Care—How to Organize a 
Plan of Group Hospitalization” has 
been exhausted. It is now being re- 
vised and brought up to date for re- 
printing. This pamphlet of thirty-two 
pages gives a concrete formula for 
establishing an annual subscription 
rate, sets forth the essentials of an ef- 
fective plan, and includes sample con- 
tracts and forms in actual use at the 
present time. 


The Coming Year’s Activities 


The recent interest on the part of 
the federal government in the health 
aspects of economic security makes 
necessary careful study of the réle of 
group hospitalization in hospital fi- 
nance and public health. For the com- 
ing year, the council will devote atten- 
tion particularly to three problems in 
this field: (1) the collection of actu- 
arial data on the incidence of hospi- 
talization among subscribers; (2) the 
development of methods of including 
“family coverage,” and (3) the devel- 
opment of group hospitalization plans 


in the nonindustrial or rural areas. 

Dr. Michael M. Davis, Chicago, 
chairman, reported the engagement of 
Margaret L. Plumley on a part-time 
basis to conduct certain studies for the 
council, particularly concerning pro- 
prietary hospitals and the financial 
support of hospitals. Cooperative proj- 
ects of study on various phases of 
hospital service have been established 
with committees of the American Med- 
ical Association, the American College 
of Surgeons, the National League for 
Nursing Education and the Associa- 
tion of Community Chests and Coun- 
cils. 

Other studies now under way in- 
clude: legal status of hospitals, rural 
hospital needs, hospital privileges of 
physicians, paying patients in govern- 
ment general hospitals. 


Reports Being Prepared 


Dr. C. W. Munger, Valhalla, N. Y., 
chairman of the division on nursing, 
presented a preliminary draft of a re- 
port being prepared in cooperation 
with the National League for Nursing 
Education on what constitutes “good 
nursing service” in hospitals. Dr. B. C. 
MacLean, New Orleans, chairman of 


the division on accounting, reported 


that a preliminary draft of an ac- 
counting system for small hospitals 
had been prepared, and that the ad- 
visory committee of accountants ex- 
pected to have the printed report ready 
for adoption within a few months. 

The report on the organization of 
hospital councils prepared by Mrs. 
Bachmeyer and the subcommittee was 
approved for publication and _ will 
shortly be printed and made available 
to interested members of the associa- 
tion. 

Dr. R. C. Buerki, Madison, Wis., 
chairman of the division on medical 
practice, reported that the trustees of 
the association had given final ap- 
proval to the standards of education 
of laboratory technicians prepared by 
the division and that work on the 
manual on maternity care in general 
hospitals and on other subjects was 
advancing. 

Robert Jolly, Houston, Tex., presi- 


dent of the A. H. A., Dr. N. W. Faxon, 
Rochester, N. Y., past president, and 
Dr. Bert W. Caldwell, executive secre- 
tary, met with the council. The council 
members in attendance were: Michael 
M. Davis, Chicago, chairman; Dr. 
R. C. Buerki, Madison, Wis.; Dr. 
Joseph C. Doane, Philadelphia; Rev. 
Maurice Griffin, Cleveland; Dr. Basil 
C. MacLean, New Orleans; Dr. C. W. 
Munger, Valhalla, N. Y.; Robert E. 
Neff, Iowa City, Iowa, and Dr. Win- 
ford H. Smith, Baltimore. 


President Endorses 
Hospital Fund Drive 


President Roosevelt has endorsed the 
campaign for $500,000 toward the free 
work carried on by the fifty-six volun- 
tary hospitals which are members of 
the United Hospital Fund of New 
York. The President’s endorsement of 
the campaign was given in a letter to 
David H. Pyle, president of the fund. 

The President said in the opening 
paragraph of his letter: 

“While the federal government has 
necessarily stepped in to aid the states 
and localities in providing relief for 
the needy unemployed in their homes, 
it is impossible to make government 
funds available to the hospitals for the 
care of the sick who lack funds to pay. 
Yet such patients are among the most 
needy of all the victims of unemploy- 
ment. I have repeatedly stated my 
feeling that the care of the sick is a 
local responsibility. All over the land 
communities are rising manfully to 
fulfill this obligation.” 


New U. of C. Clinic Head 
Honored 


Dr. Arthur C. Bachmeyer, newly ap- 
pointed director of the University of 
Chicago Clinics, was honored with a 
farewell dinner in Cincinnati on De- 
cember 11. Doctor Bachmeyer was 
superintendent of Cincinnati General 
Hospital for twenty years and dean of 
the college of medicine of the Univer- 
sity of Cincinnati for ten years. He is 
to succeed Dr. Henry S. Houghton 
who has accepted the post of director 
of Peiping Union Medical College. 

Doctor Bachmeyer will join the Chi- 
cago Clinics staff January 1. 
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PRINCIPAL 


LILLY AND COMPANY 


Prompt Attention Given to Professional Inquiries 


OFFICES 


AND LABORATORIES, 


FOUNDED 1876 


Makers of Medicinal Products 


For patients who prefer an inbalant 
witbout aromatics, 
Eli Lilly and Company suggest 
Inhalant Ephedrine (Plain) 
With Merthiolate (No. 31) 


A bland preparation with bactericid- 
al and decongestive properties, indi- 
cated for the relief of inflammatory 
and infectious conditions involving 
the nasopharynx. It may be applied 
with excellent results in the form of a 


spray, by drops, or on cotton packs. 


INDIANAPOLIS, 


INDIANA, 


A. 
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Hanson New Secretary of 
Protestant Association 


The reorganization of the American 
Protestant Hospital Association which 
was decided upon in Philadelphia last 
fall was effected recently at a meeting 
of the trustees of the association in 
Chicago. E. E. Hanson, superintend- 
ent, Lutheran Deaconess Home and 
Hospital, Chicago, was appointed ex- 
ecutive secretary. Arrangements have 
been made for the provision of an office 
in the building of the American Hospi- 
tal Association. 

The program for the convention in 
St. Louis next fall was outlined by the 
trustees. The convention will begin on 
Saturday, September 28. A public edu- 
cation meeting on hospital work will 
be held in one of the St. Louis churches 
on Sunday and the. final session will 
come on Monday morning. Attention 
will be sharply focused on the relations 
of the Protestant hospitals to the 
churches and the church people. 

An intensive membership drive 
among Protestant hospitals was also 
decided upon by the trustees. It was 
reported that the constitution and by- 
laws of the association would probably 
be revised to provide for institutional 
membership. 


New England Group Will 
Meet February 7 to 9 


The New England Hospital Associa- 
tion will hold its thirteenth annual 
meeting at the Bradford Hotel, Boston, 
February 7 to 9. Albert W. Buck, New 
Haven Hospital, New Haven, Conn., is 
president of the association. Dr. Albert 
G. Engelbach, Massachusetts General 
Hospital, Boston, is the secretary- 
treasurer. 


Essex County Group Plan 
Extended to Entire State 


Hospitals in all parts of New Jersey 
have been invited to accept patients of 
the Essex County group hospitaliza- 
tion plan and to receive reimbursement 
from the Associated Hospitals. 

This invitation was prompted by the 
desire of many people who work in 
Essex County but live elsewhere in the 
state to enroll in the plan but receive 
benefits in hospitals in their own com- 
munities. Furthermore certain em- 
ployers have employees scattered 
throughout the state as well as in 
Essex County. They did not feel justi- 
fied, according to Frank Van Dyk, 
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executive secretary of Associated Hos- 
pitals, in affording an opportunity for 
hospitalization to some employees and 
not to others. 

At the present time the Associated 
Hospitals have made no arrangements 
to solicit subscribers outside of Essex 
County, except in the immediate ad- 
joining community. 


Hospitals Will Share 
Emergency Accident Cases 


A new plan for taking care of emer- 
gency accident cases in Kansas City, 
Mo., has been developed by the Hospi- 
tal Council of Kansas City and the 
local health director. 

Under the new plan the city has 
been zoned and police and city hospi- 
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tal ambulance drivers have been in- 
structed to take all accident cases to 
the hospital within the zone where the 
accident occurred for emergency treat- 
ment. The injured person, however, 
may direct that he be taken to a hos- 
pital of his choice in another zone. 

A nominal charge is made for emer- 
gency treatment if the patient is able 
to pay; otherwise the service is free. 
If hospitalization is necessary, indi- 
gent patients may be transferred to 
the city General Hospital. 

The Hospital Council has also 
adopted a list of courtesy discounts to 
be granted physicians, members of the 
hospital board, graduate nurses and 
ministers of all religious denomina- 
tions. The council’s committee on 
group hospitalization, it is stated, is 
continuing its efforts to devise a plan 
of group hospitalization for the city. 


California Senate Committee Urged 
to Propose Health Insurance Bill 


Preponderant testimony in favor of 
compulsory health insurance was pre- 
sented at the public hearing of the 
California senate committee on health 
service held in San Francisco, Decem- 
ber 14 and 15. The committee, com- 
posed of Senators Dan Williams, E. H. 
Tickle and Leonard Divani, with Celes- 
tine J. Sullivan, secretary, promised 
further hearings in Sacramento prior 
to the passage of any legislation. 

Invitations to the hearing were 
sent to the California Medical Society, 
the Western Hospital Association, the 
Western Catholic Hospital Associa- 
tion, the California Nurses’ Associa- 
tion, organized labor, the Farm Bu- 
reau, the California Association of 
Self-Insurers representing the larger 
corporations, the Tax Payers Associa- 
tion, the California Chamber of Com- 
merce, the Christian Science Church, 
educational and industrial groups, uni- 
versities and others. Approximately 
100 persons accepted the invitation. 

Senator Tickle, in opening the meet- 
ing, outlined the health service prob- 
lem confronting various groups of 
persons and declared that the state 
should act as a coordinating agency in 
the solution of problems that could not 
be solved by groups working independ- 
ently. 

Chester H. Rowell, newspaper cor- 
respondent and authority on social 
insurance, emphasized that practically 
every civilized country in the world 
with the exception of the United States 
and Canada had developed health in- 


surance in some form. He pointed out 
that these systems were not without 
faults but declared that he believed a 
plan could be developed for the United 
States which would be devoid of most 
objectionable features. He suggested 
also that health insurance differed 
from other forms of social insurance 
in that it could best be started by state 
rather than federal action. 

Dr. J. Rollin French, president, 
Western Hospital Association, assured 
the committee that the voluntary hos- 
pitals of California would cooperate 
in any constructive plan. He said 
that health service insurance plans are 
not state medicine if the control of 
scientific aspects is vested in repre- 
sentatives of the respective profes- 
sional groups. Use of the insurance 
principle is the only equitable way of 
distributing the unpredictable costs of 
illness, Doctor French declared, and of 
increasing the funds to remunerate 
those rendering the services. He urged 
that three different methods be devel- 
oped for metropolitan, urban and rural 
districts, respectively. He suggested 
that service might be provided by indi- 
vidual physicians or by organized hos- 
pital staffs. 

Frank MacDonald, president of the 
California Building Trades Union, as- 
sured the committee of support from 
organized labor for a practical health 
insurance plan. 

It is expected that the committee 
will prepare a bill and complete its 
report within sixty days. 
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FINE OLD ART 


FINE OLD FABRIC 


GIVES US THE NEW 


HAND-PRINTED MOHAIRS 


It's 1935. Glass walls. Streamlined 
furniture. Hidden lighting. Not every 
hospital will adopt these modern 
innovations on the spot. But, the 
newest thing in the textile world... 
Goodall hand-printed mohairs . . . 
are welcome everywhere, because: 

Everybody knows about the ever- 
lasting wear in a piece of fine mohair 
.. . how it sheds dust, resists wrin- 
kling and shrinking, keeps its colors 
and lives to a ripe, but not hoary, 
old age. 

Everybody is going to find a pat- 
tern to suit a particular need. From 
cheer-laden, wide-spread florals, to 
neat-patterned all-overs and frank 
modern designs . . . there’s a new 


Yoo 


GOODALL FLAT MOHAIRS 


VELMO UPHOLSTERIES 


dall-Sa 


INDUSTRIES 


Goodall mohair print for each up- 
holstery, slip-cover and drapery use. 

Everybody is going to like the 
prices of these fine 50-inch prints, 
because of the very slight difference 
against the cost of ordinary, perish- 
able summer fabrics. 

And, when you ask your jobber to 
see the new Goodall prints, remem- 
ber also to look at the mohair case- 
ments (sheer for windows, heavier 
for cubicle divisipns and screens) 
which have been shrinking hospital 
laundry bills for lo these many years! 

Booktets on the various Goodall 
mohair weaves . . . upholsteries, flat 
prints, casements . . . may also help 
your decorative problems. May we 
send them? 


nfo rd 


SEAMLOC BROADLOOM CARPET 
LEATHERWOVE COATED FABRIC 


L. C. CHASE & CO., Inc., selling subsidiary of Goodall-Sanford, 295 Fifth Ave., New York 


2OSTON e CHICAGO 


DETROIT 


LOS ANGELES e SAN FRANCISCO 
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A. H. A. Announces Date 
for Annual Meeting 


The American Hospital Association 
will hold its next annual meeting in 
St. Louis during the week of Septem- 
ber 30. An interesting announcement 
in connection with arrangements for 
the meeting is that the various meet- 
ing rooms, the exhibit hall and the 
main auditorium will be air condi- 
tioned to provide increased comfort 
for the delegates. Robert Jolly, Me- 
morial Hospital, Houston, Tex., is pres- 
ident of the association. 


Minnesota Sets Meeting Date 


The Minnesota Hospital Association 
will hold its annual meeting in Duluth, 
June 20 to 21. J. H. Mitchell, Colonial 
Hospital, Rochester, is president of the 
association, and the executive secre- 
tary is A. M. Calvin, Midway and 
Mounds Park Hospitals, St. Paul. 


New Unit Nears Completion 


The addition to the Charles S. Wil- 
son Memorial Hospital, Johnson City, 
N. Y., is progressing rapidly, accord- 
ing to Robert L. Eckelberger, treasurer 
and superintendent. The interior work 
is now in progress and everything 
points to early completion of the proj- 
ect. The addition will house 195 pa- 
tients, but the actual additional 
capacity will be approximately 120 
beds. This is due to the fact that sev- 
eral changes are being made in an 
older building to make room for other 
departments. 


New Building Opened at 
Robert Packer Hospital 


Approximately 3,000 visitors at- 
tended the opening ceremonies of the 
new building of Robert Packer Hospi- 
tal, Sayre, Pa., on December 6. The 
new institution, of which Howard E. 
Bishop is superintendent, was made 
necessary by the serious fire suffered 
by the hospital on May 3, 1933. 

The main building is 180 feet long 
and 50 feet wide with a two-story por- 
tion connecting to one of the older 
wings, 60 feet long by 30 feet wide. 
There are eight floors not counting the 
solarium roof and the two floors above 
it in a tower housing, respectively, the 
air conditioning equipment and the ele- 
vator machinery. A promenade deck 
on the roof affords an airplane view 
of the beautiful Susquehanna Valley. 

Numerous interesting features have 
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been introduced. Sound absorption 
has been given particular attention and 
patients’ comfort has been carefully 
considered by providing air condition- 
ing in certain private rooms, supplying 
radio connections and piping ice water 
to each floor. Thomas Ellerbe Co., St. 
Paul, Minn., served as architects. 


A. M. A. and Canadians 


Will Hold Joint Session. 


The annual session of the American 
Medical Association, to be held in At- 
lantic City, N. J., June 10 to 14, will 
be notable in that the Canadian Medi- 
cal Association has accepted an invi- 
tation to meet with the A. M. A. 

At a joint conference of Canadian 
officials with the council on scientific 
assembly of the American Medical As- 
sociation, held recently in Chicago, 
preliminary plans were developed. The 
general council of the Canadian asso- 
ciation is to hold its meetings simul- 
taneously with those of the house of 
delegates of the A. M. A. 

Social functions will be participated 
in by both organizations. All the sec- 
tions and the scientific and technical 
exhibits will be under one roof. 


Duke Endowment Report 
Shows Improved Conditions 


Improved occupancy, higher earn- 
ings, a reduction in expenses and in 
debts and an increased volume of serv- 
ice to their communities by the hospi- 
tals of North and South Carolina are 
reflected in the 1933 annual report of 
the Duke Endowment, recently re- 
leased. Almost all the comparisons 
with 1932 are favorable, the only ex- 
ception being a reduction in the num- 
ber of days of care of newborn infants 
doubtless reflecting a decreased use of 
the obstetrical service. 

Comparisons between 1932 and 1933 
are available for a selected group of 
sixty-six general hospitals, containing 
a total of 4,595 beds in the latter year. 
Occupancy in these hospitals increased 
from 52.6 per cent to 55.8 per cent, in- 
patients discharged rose from 82,892 
to 89,688, the death rate dropped from 
6.2 to 6.0, the average stay fell from 
10.7 days to 10.5 days, the amount of 
free service increased from 60.3 per 
cent to 61.6 per cent of the total days 
of care, and the out-patient visits rose 
from 253,573 to 293,176. 

In spite of the larger occupancy 
the number of nurses increased only 
by five, while the number of other em- 
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ployees increased by sixty-six. The 
ratio of employees to average number 
of patients per day dropped from 1.2 
to 1.1. Laboratory examinations con- 
tinued to increase, the figure for 1933 
being 4.4 per patient discharged. X-ray 
examinations also increased in number 
but not so rapidly. 

The in-patient cost per day was 
$2.94 in 19383 compared with $3.17 in 
the year before and the cost of an out- 
patient visit dropped from $0.44 to 
$0.41. The dietary department cost per 
patient day dropped from $0.90 to 
$0.83, most of the difference being ac- 
counted for by a decrease in the food 
cost from $0.69 per patient day to 
$0.63. In 1933 the earned income of 
the hospitals from in and out-patients 
amounted to 54 per cent of their total 
expenditures and 61 per cent of their 
operating expenditures (excluding the 
capital account). 


New Forms Devised for 
Sanatorium Records 


A set of twenty-three new forms for 
uniform and complete records of pa- 
tients in tuberculosis sanatoriums has 
been devised by a committee of the 
American Sanatorium Association, as- 
sisted by the staff of the National 
Tuberculosis Association. 

The new forms, it is stated, will 
simplify the collection of statistics by 
making all information about a given 
patient available for instant consulta- 
tion. Dr. Everett Morris, Auberry, 
Calif., was chairman of the committee 
which spent two years in its work. The 
forms are published by the Livingston 
Press, Livingston, N. Y. 


A. C. of S. Sets Meeting Date 


The American College of Surgeons 
will hold its annual meeting in San 
Francisco, Oct. 28 to Nov. 1, inclusive. 
Dr. Robert B. Greenough, Boston, is 
president of the college. The director- 
general is Dr. Franklin H. Martin, 
Chicago. 


Constructs New Unit 


Ground was broken recently for the 
new Tuberculosis Hospital to be 
erected adjacent to the Jersey City 
Medical Center, Jersey City, N. J. 
John T. Rowland, Jr., Jersey City, is 
architect for the project. The general 
construction contract was awarded to 
James Mitchell, Inc., Jersey City, at 
$1,418,700, plus $93,783 for installa- 
tion of elevators. 
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OLD . 
FASHIONED 
BROWN- 
MILLED 


FINGER TIPS 


GLOVES 
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mit 


MATEX 
ANODE 
PROCESS 
GLOVES 


MODERN 


The only improvement 
in a generation. En- 
dorsed by 4,000 Hospitals. Re- 
duces stock by its multiple use. 
Eliminates the leaking stopper. 
No more lost or wornout gas- 
kets. Operation is done in 5 
seconds. Now the scientific 
syringe appliance completes 
the Hospital Requisites. 


HOT WATER BOTTLE, ICE CAP, FOUNTAIN SYRINGE 


Sold by Reputable Hospital Supply Dealers 
Throughout U. S. A. and Canada 
MANUFACTURED BY 


A. G. SPALDING & BROS. 
for 


STOPPERLESS WATER BOTTLE CO. 


Chicopee, Mass. 
Patented U. S. A., Canada, England, Australia, Germany 


Designed Especially for Hospitals 


Amazing simplicity in construction means econ- 
omy in operation and upkeep cost. Guaranteed 
permanently noiseless in operation during life of 
machine. Modern and scientific principles in de- 
sign. 

Greater efficiency because of its increased 
brush speed and entire concentration of weight 
directly over brushes. 

The Noiseless General floor machine makes 
possible proper floor 
maintenance — easily | 
— quickly and eco- | 
nomically. 


Made in three convenient 
models 14”—18”—22”. 


Please write for descrip- 
tive literature and FREE 
10 Day Trial offer. 


GENERAL FLOORCRAFT, Inc] 


333S51xTH AVENUE + NEW YORK 


| | 
MADE BY THE MASSILLON RUBBER COMPANY, MASSILLON, OHIO 
— 
THE 
IN 
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Illinois, Indiana and 
Wisconsin to Meet Jointly 


The annual joint meeting of the 
Illinois, Indiana and Wisconsin hospi- 
tal associations will be held in Chicago, 
May 1 to 3. Headquarters will be at 
the Hotel Sherman. Plans are being 
considered whereby allied organiza- 
tions, such as nurses, dietitians, record 
librarians, hospital social workers and 
anesthetists will hold sectional meet- 
ings at the same time and place. 

E. I. Erickson, Augustana Hospital, 
Chicago, is president of the Illinois 
association, and E. C. Moeller, Luthe- 
ran Hospital, Fort Wayne, is presi- 
dent of the Indiana association. The 
president of the Wisconsin association 
is Dr. R. C. Buerki, State of Wisconsin 
General Hospital, Madison. 


Statewide Group Plan 
Formulated for North Carolina 


Several unusual features mark the 
group hospitalization plan recently 
formulated for North Carolina by a 
joint committee of the state medical 
and the state hospital associations. 
The plan will be launched as soon as 
a method is found for financing the 
original trial period. 

Membership fees have been fixed at 
fifteen cents a week for an individual 
($7.80 a year) and twenty-five cents a 
week for each subscribing individual 
when the family also is to be given 
benefits, with the provision that there 
must be on the average at least two 
subscribing members per family. 
Where these conditions are not met, 
the contribution is fifty cents a week 
($26 a year) for a family. 

Hospital benefits are limited to 
twenty-one days of ward service a 
year. A patient may obtain private 
room service by paying the difference 
between the two and 50 per cent of the 
regular charges for all laboratory and 
other special services. Private nursing 
is not covered. Hospitals are to be 
remunerated at an average rate of $4 
a day, with variations up or down 
when justified, but with a fixed maxi- 
mum of $4.50 a day. Only hospitals 
approved by the A. C. of S. will be 
included in the plan or those which in 
the judgment of the other hospitals 
substantially meet the standards of 
the college. 

Tuberculous patients will be ac- 
cepted in those institutions doing this 
work provided the tuberculosis devel- 
oped after the patient became a mem- 
ber of the organization. The limitation 
on length of stay is changed for tuber- 


THE MODERN HOSPITAL 


culous patients to a limitation of $84 to 
be spent on any one patient. As the 
daily rates are often low in tubercu- 
losis sanatoriums this will frequently 
enable such patients to stay longer 
than twenty-one days. Maternity cases 
will also be accepted when there are 
complications that in the opinion of 
the attending physician require hospi- 
talization. 

It is planned to start operations in 
Charlotte and Winston-Salem and in 
two largely rural areas in the Eastern 
part of the state. In the rural areas it 
is proposed to organize women’s aux- 
iliaries to be largely responsible for 
the collection of the periodic payments, 
perhaps in cooperation with local 
storekeepers who will sell stamps, as is 
done in England. 

A nonprofit corporation called the 
Hospital Saving Association is to be 
organized to carry on group hospitali- 
zation in North Carolina. The gover- 
nor of the state is to be ex officio 
chairman of the board of twelve trus- 
tees. Other ex officio trustees are the 
state health officer and the presidents 
of the state medical and hospital asso- 
ciations. Of the remaining eight trus- 
tees representing various interests, 
two or more would be hospital execu- 
tives, two, physicians, two, contribu- 
tors and two would represent such 
organizations as the Grange and the 
labor groups or would be outstanding 
citizens of the state. 


Will Meet in Chicago 


The Central Neuropsychiatric Hos- 
pital Association recently held its 
fourth annual meeting in Cincinnati 
with the Central Neuropsychiatric As- 
sociation. This organization is com- 
posed of twenty-eight of the leading 
sanitariums of the Middle West. A spe- 
cial meeting will be held in Chicago on 
January 25, at which papers will be 
presented dealing with private hospi- 
tal problems and with related medical 
subjects. 


Exempted From Sales Tax 


The charitable hospitals of New 
York City are to be exempted from the 
operation of the city sales tax accord- 
ing to assurances given to Dr. S. S. 
Goldwater, commissioner of hospitals, 
by Bernard S. Deutsch, president of 
the board of aldermen. In a letter to 
President Deutsch, Doctor Goldwater 
declared that the “principal function 
of the voluntary hospitals is to supple- 
ment the work of the municipality it- 
self in the care of the sick poor.” 
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Montefiore Hospital 
Celebrates Fiftieth Year 


The first clinical conferences de- 
voted entirely to chronic diseases were 
held at Montefiore Hospital, New York 
City, December 3 to 8. The confer- 
ences were in celebration of the hospi- 
tal’s fiftieth anniversary. There was 
a complete demonstration of all meth- 
ods in diagnosis and treatment of 
chronic diseases comprising papers, 
discussions and exhibits. 

In an address to campaign leaders 
of the women’s division of the Federa- 
tion for the Support of Jewish Phil- 
anthropic Societies, given on Novem- 
ber 19, Dr. S. S. Goldwater, commis- 
sioner of hospitals for New York City, 
singled out for particular tribute the 
work being done at Montefiore Hospital 
which, he said, was recognized as the 
leading institution for the care of 
chronic diseases in the country. Dr. 
E. M. Bluestone is the director of the 
hospital. 


Insurance for Employees 


Seventy-five employees of the Royal 
Hospital and the Concourse Sanita- 
rium, New York City, have been 
granted life insurance in amounts 
ranging from $1,000 to $2,500 each, 
according to rank, through a group 
policy issued on that organization 
recently. 

The policy involves a total of $85,500 
and is of the contributory type, the 
employees and the institution sharing 
in the payment of the premiums. 


Placed on Tax Rolls 


Continuing its drive against prop- 
erties which it claims are not entitled 
to tax exemption, the New York City 
Board of Taxes and Assessments has 
voted to restore 120 real estate hold- 
ings to the tax rolls, including private 
hospitals that do no charity work. 
Early in October the board restored 
to the tax rolls about 850 real estate 
holdings. 


Starts Membership Drive 


The National Organization for Pub- 
lic Health Nursing has launched its 
1935 membership program, and it is 
announced that new members joining 
the organization before the first of the 
year will be listed as 1935 members. 
Sophie C. Nelson, Boston, is chairman 
of the national membership committee 
and Mrs. C.-E. A. Winslow, New Ha- 
ven, Conn., is vice chairman. 
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Announcement 


After several years of development and ex- 
haustive laboratory and field tests, Armour 
and Company is pleased to announce a revo- 
lutionary improvement in mattress fillers for 
hospital beds and operating table pads. This 
new Armour product is called Hairflex and is 
an ingenious combination of latex rubber 
and curled hair molded to various sizes and 
specifications. It is adaptable to all hospital 
uses and conditions. 


Check these advantages 


| Resiliency — it has the elasticity of literally 

® hundreds of thousands of minute hair coils 
held permanently in position by live, lasting 
latex rubber. 


2 Light Weight — a Hairflex mattress or pad is 

e on the average 50% lighter in weight than a 
mattress or pad filled with ordinary filler. 
Easier to handle. 


Easy to Sterilize — as the Hairflex pad may be 

3. easily withdrawn intact from the mattress or 
pad cover, it can be quickly and thoroughly 
fumigated. 


Long life — lasts indefinitely under most ex- 

4. treme conditions. Does not disintegrate or 
deteriorate as a result of oxidation. Does not 
become “‘lumpy.”’ 


U.S. Patent No. 1,906,028 


Write for details... 


In spite of its many superior advantages the cost 
of Hairflex is amazingly low. Write for details and 
quotations. Hairflex used in one or two beds will 
quickly convince you that it is just the filler you 
have been looking for. 


Armour Curled Hair Works 
W. 31st St., Chicago, Ill. 


REAL SUPERIORITY IN 
COLSON FOOD CONVEYORS 


444 ATEST and best''—describes the 
Colson line of Food Conveyors; 
their superiority, manifest in many de- 
tails, makes for long and satisfactory 
service. 
Send for a new illustrated booklet that 
describes this varied and extensive line, 
with models to meet every requirement. 


COLSON QUIET CASTERS 


Colson is supreme in the caster field. Instead 
of tolerating casters that squeak, bind or drag, 
re-caster once and for all time with Colson 
Quiet Casters. This illustration shows a pop- 
ular bed caster. There are scores of styles to 
fit every conceivable piece of equipment, all 
shown in the special Colson Caster Catalog, 
sent on request. 


COLSON WHEEL STRETCHERS 


Two large wheels and two 10-inch swivel casters 
make this staunch, tubular Stretcher particu- 
larly easy to maneuver. There are other Colson 
stretchers, including elevating types and bath 
types. Address inquiries for genuine Colson 
equipment to the manufacturers— 
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EQUIPMENT 
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A. M. A. Hospital Congress 
Will Be Held in Chicago 


The annual congress of the Council 
on Medical Education and Hospitals 
of the American Medical Association 
will be held in Chicago, February 18 
and 19. Headquarters will be at the 
Palmer House. The Federation of 
State Medical Boards of the United 
States will participate in the congress. 

The report of the Council on Medi- 
cal Education and Hospitals will be 
presented on Monday morning, Febru- 
ary 18, by Dr. Ray Lyman Wilbur, 
chairman, Stanford University, Calif. 
The Monday afternoon session will be 
devoted to the subject of tuberculosis. 
Dr. J. A. Myers, professor of medi- 
cine, preventive medicine and public 
health, University of Minnesota, will 
speak on the function of the general 
hospital in treatment of tuberculosis. 

The two organizations will hold a 
joint session on Tuesday morning, the 
program to consist of a symposium 
on: Should the practice of radiology, 
pathology and the administration of 
anesthetics be limited to those who are 
licensed to practice medicine? Dr. 
Arthur C. Bachmeyer, superintendent, 
Cincinnati General Hospital, Cincin- 
nati, will speak on this subject from 
the point of view of the hospital ad- 
ministrator. Others who will contrib- 
ute to the symposium are Dr. William 
C. Woodward, Chicago; Dr. B. R. 
Kirklin, Rochester, Minn.; Dr. J. P. 
Simonds, Chicago; Dr. F. H. Mc- 
Mechan, Rocky River, Ohio; Dr. Karl 
A. Meyer, Chicago; Dr. James S. Mc- 
Lester, Birmingham, Ala.; Dr. A. T. 
McCormack, Louisville, Ky.; Dr. Wal- 
ter L. Bierring, Des Moines, Iowa, and 
Dr. Harold Rypins, Albany, N. Y. 


New Auto Accident Law 
Proposed for Indiana 


A proposal that the medical profes- 
sion, the hospitals and the insurance 
companies of Indiana work out a bill 
for taking care of automobile accident 
cases along somewhat new lines was 
made at a recent meeting of the In- 
diana Insurance Adjusters Association 
and representatives of the state hospi- 
tal and medical associations. 

The proposal, put forward by Albert 
Stump, attorney for the Indiana State 
Medical Association, was that the 
groups try to enact a law to set aside 
a portion of the state gasoline tax for 


taking care of accident cases happen- _ 


ing on the highways. 
The hospital and the doctor would 
bill the state for the care of these pa- 
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tients and be paid immediately out of 
this fund. The state could then collect 
from the participants in the accident 
should they be liable. If they are not 
liable, the state would stand the ex- 
pense from the fund. 


Appropriate Ceremonies 
Mark Golden Jubilee 


Bridgeport Hospital, Bridgeport, 
Conn., celebrated its golden anniver- 
sary with appropriate ceremonies on 
November 12. The first patient was 
admitted on November 12, 1884. 

All residents of Bridgeport were in- 
vited to inspect the hospital on its 
fiftieth birthday. The hosts and hos- 
tesses of the day were members of the 
board of directors, the medical staff, 
the women’s board, the nurses’ alum- 
nae association and the junior league. 

Oliver H. Bartine, superintendent 
of the hospital, spoke over the radio in 
the evening and sketched briefly the 
early history of the institution. His 
address was given in connection with 
the community chest fund campaign. 
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New York Child's 
Hospital to Close 


January 1 will mark the discontinu- 
ance of service of the New York 
Nursery and Child’s Hospital, one of 
the oldest children’s hospitals in Amer- 
ica. Its work, which has been main- 
tained for 111 years, will go on, 
however, at the New York Hospital. 

An indication of this proposed 
change was revealed in the hospital’s 
annual report last May which showed 
a deficit of $45,602 attributed largely 
to free services. Of a total of 48,910 
hospital days of ward service, 24,729 
were free, and of 28,094 visits to the 
out-patient department, no fees were 
charged for 23,778. 


Opens New Unit 


A new medical and surgical build- 
ing has been opened at the Metropoli- 
tan State Hospital, Waltham, Mass. 
In the future, patients with mental 
disorders who may require either 
medical or surgical treatments will be 
transferred to the new building. 


New England Hospital Association. 
President, Albert W. Buck, New Haven 
Hospital, New Haven, Conn. 
Secretary, Dr. Albert G. Engelbach, Mass- 
achusetts General Hospital, Boston. 
Next meeting, Boston, Feb. 7-9. 


National Methodist Hospitals and Homes 
Association. 
President, Rey. Karl Meister, Elyria Home 
for the Aged, Elyria, Ohio. 
Secretary, Guy M. Hanner, Beth-El Hos- 
pital, Colorado Springs, Colo. 
Next meeting, Chicago, Feb. 13-14. 
Congress of Council on Medical Education 
and Hospitals of American Medical As- 
sociation. 
Next meeting, Chicago, Feb. 18-19. 


Western Hospital Association. 
President, Dr. J. Rollin French, Golden 
State Hospital, Los Angeles. 
Secretary, Lola M. Armstrong, Western 
Hospital Review, Los Angeles. 
Next meeting, San Francisco, Feb. 18-21. 
Ohio Hospital Association. 
President, John R. Mannix, University 
Hospitals, Cleveland. 
Executive secretary, A. E. Hardgrove, 
City Hospital of Akron, Akron. 
Next meeting, Columbus, April 2-4. 
North Carolina Hospital Association. 
President, Newton Fisher, James Walker 
Memorial Hospital, Wilmington. 
Secretary-treasurer, M. E. Winston, Rex 
Hospital, Raleigh. 
Next meeting, Greensboro, April 11-12. 
Iowa Hospital Association. 
President, Thomas P. Sharpnack, Broad- 
lawns Hospital, Des Moines. 
Secretary, Erwin C. Pohlman, University 
Hospitals, Iowa City. 
Next meeting, Iowa City, April 29-30. 
Joint Meeting Illinois, Indiana and Wiscon- 
sin Hospital Associations. 
Chicago, May 1-3. 
Hospital Association of Pennsylvania. 
President, Charles A. Gill, Episcopal Hos- 
pital, Philadelphia. 
Executive secretary, John N. Hatfield, 
Pennsylvania Hospital, Philadelphia. 
Next meeting, Philadelphia, May 8-10. 
Mississippi Hospital Association. 
President, Dr. R. J. Field, Meld Memo- 
rial Hospital, Centreville. 
Secretary, Dr. Leon S. Lippincott, Vicks- 
burg Sanitarium, Vicksburg. 


Coming Meetings 


Next meeting, Biloxi, May 13. 


Canadian Medical Association. 
President, Dr. J. S. McEachern, Calgary, 
Alta. 
General secretary, Dr. T. C. Routley, 184 
College Street, Toronto, Ont. 
Next session, Atlantic City, N. J., June 
10-14. 


Minnesota Hospital Association. 

President, J. H. Mitchell, Colonial Hospi- 
tal, Rochester. 

Executive secretary, A. M. Calvin, Mid- 
way and Mounds Park Hospitals, St. 
Paul. 

Next meeting, Duluth, June 20-21. 


Hospital Association of Nova Scotia and 

Prince Edward Island. 

President, Rev. H. G. Wright, Inverness, 
Nova Scotia. 

Secretary, Anne Slattery, Dalhousie Uni- 
versity, Halifax, Nova Scotia. 

Next meeting, Wolfville, Nova Scotia, 
June, 1935. 


Mid-West Hospital Association. 
President, Frank J. Walter, St. Luke’s 
Hospital, Denver. 
Executive secretary, Walter J. Grolton, 
City Hospital No. 1, St. Louis. 
Next meeting, Colorado Springs, Colo., 
June, 1935. 


Missouri State Hospital Association. 
President, Walter J. Grolton, City Hospi- 
tal No. 1, St. Louis. 
Next meeting, Colorado Springs, Colo., 
June, 1935. 


American Medical Association. 
President, Dr. Walter L. Bierring, Des 

Moines, Iowa. 
Secretary, Dr. Olin West, 
Dearborn Street, Chicago. 
Next session, Atlantic City, N. J., June 


535 North 


American Hospital Association. 
President, Robert Jolly, Memorial Hospi- 
tal, Houston, Tex. 
Executive secretary, Dr. Bert W. Cald- 
well, 18 East Division Street, Chicago. 
Next meeting, St. Louis, Sept. 30-Oct. 4. 
American College of Surgeons. 
President, Dr. Robert B. Greenough, 
Boston. 
Director-general. Dr. Franklin H. Martin, 
40 East Erie Street, Chicago. 
Next meeting, San Francisco, Oct. 28. 


# 
| 

i 
| | 

| 
| | 
| 
4 
| | i 
10-14, | : 
| | 

| 

| 

| 

| 

| | 


THE MODERN HOSPITAL—January, 1935 


A New Achievement 
in Greater Comfort 


The Hall Floating Spring 
supports evenly any body 


weight in any position .... 


A Gatch-type spring that gives every patient 
super-elastic support, no matter what his weight 
... such is the new Hall Floating Spring. Count- 
less tests prove that it does this unvaryingly. 
The cushion of the Floating Spring is finely 
tempered, extra strong pressure coils, hour-glass 
Metal links, top 
and bottom, insure free play to all convolutions. 


shaped, for utmost resiliency. 


They can even pass through the ends. Every 
coil is always upright. 

There are no cross supports. Tension springs 
of great strength and flexibility support the pres- 
sure cushions at the sides. 

The Floating Spring has an improved hinge 
that prevents bed shortening; “loose link” rais- 


ing device. Finished in rustproof cadmium plate. 


Send for descriptive circular. 
a 


FRANK A. HALL & SONS 


NEW YORK CITY 


SALESROOMS: 
25 W. 45TH ST. 


OFFICES: 
118-122 BAXTER ST. 
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YOU ASKED FOR IT 


HERE 


“BURKE” UTILITY TRUCK 


In response to a definite demand, we offer for your cer- 
tain approval a heavy-duty, sturdy truck that serves a 
hundred purposes throughout the hospital. Built to a 
price? Certainly not! Built to a standard—-then priced 
right. 

All-steel construction with welded joints and adequate 
bracing, guarantees strength, rigidity and life-long serv- 
ice. Four heavy-duty, rubber-tired, ball-bearing swivel \ 
wheels. Diameter of wheels, 5”; size of top, 18” x 30”. 
Entire truck is finished in aluminum bronze, Price $14.95. | 

NOTE: Truck may be supplied with Stainless Steel top 
and shelf at an increase in price of $12.00. 


SOILED-DISH TRUCK 


REMOVABLE 
Woon TRAYS 
Efficient food service de- 
mands the use of a truck 
with removable trays for 
the collection of soiled 
dishes. Trays made of wood 
are lighter than metal, eas- 
ier to handle, and insure 
against excessive dish 

breakage. 


The truck is of welded, | 
heavy steel tubing, properly 
braced and mounted on 
four 5-inch, heavy - duty, 
rubber-tired, ball-bearing, 
swivel wheels. 


| 
SPECIAL | 
| 


Here is a real opportunity to get genuine “Wocher | 
Quality” Convenience Trucks at low prices. Buy now | 
at these special figures. 


OCHER’S 


THE MAX WOCHER & SON CO. 


“Mont R. Reid”? Major Operating Tables 
"*Ries-Lewis” Shadowless Operating Lights 


29-31 W. Sixth St. 


Cincinnati, Ohio 
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Committee Will Consider 
Nurse Training Courses 


The question of a thirty-six-month 
nurse training course against the pres- 
ent twenty-eight-month course is to be 
thoroughly explored by a committee 
appointed by the California State 
Board of Health. 

This committee, called the Advisory 
Committee to the Bureau of Registra- 
tion of Nurses, is headed by Naomi 
Deutsch, professor of public health, 
University of California. Other mem- 
bers are: Mrs. Harriet L. Fleming, 
president, California State Nurses’ 
Association; Pearl Castile, California 
League of Nursing Education; Mar- 
garet Tracy, director of nursing, Uni- 
versity of California Hospital; Sister 
Helen, director of nursing, St. Vin- 
cent’s Hospital, Los Angeles; Dr. How- 
ard H. Johnson, superintendent, St. 
Luke’s Hospital, San Francisco; Alice 
G. Henninger, superintendent, Pasa- 
dena Hospital, Pasadena; Sister 
Stephanie, superintendent of nurses, 
Mary’s Help Hospital, San Francisco; 
Dr. Lemuel P. Adams, Oakland; Dr. 
Henry Snure, Los Angeles; Walter H. 
Orion, chief of health and physical edu- 
cation, Sacramento; Helen F. Hansen, 
Bureau of Registration of Nurses. 


lowa Dietitians Meet 


The Iowa State Dietetic Association 
met recently at Des Moines for its 
semiannual meeting. Eunice Lang- 
worth, Iowa City, reported on the 
recent meeting of the American Die- 
tetic Association. Dr. Walter L. Bier- 
ring, Des Moines, Iowa, president of 
the American Medical Association, 
spoke on “The Relation of the Dieti- 
tian to the Physician.” 


New Rule in Force at 
Los Angeles General 


The problems that arise through the 
admission of osteopaths to practice in 
county hospitals have again been faced 
by the board of supervisors of Los 
Angeles County, California. They have 
ruled that the hospital as a whole shall 
be known as Los Angeles General Hos- 
pital but that the section comprising 
about 90 per cent of the beds where 
patients are treated by doctors of 
medicine shall be called the Los An- 
geles County Hospital while the por- 
tion where osteopathy is practiced shall 
be known as Los Angeles County 
Osteopathic Hospital. 

Hitherto patients have arbitrarily 
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been assigned in the ratio of one to ten 
to the osteopathic unit. This resulted 
in much confusion due to the many pa- 
tients who wished to be transferred 
after admission. Hereafter patients 
shall have free choice between the two 
units. The staffs of both units have 
approved the change. 


Foundation President 
Replies to Charges 


Albert G. Milbank, president, Mil- 
bank Memorial Fund, New York City, 
recently made the first public answer 
to charges that the foundation is advo- 
cating state medicine and the regi- 
mentation of the medical profession. 
Speaking at the ceremonies marking 
the closing of the Bellevue-Yorkville 
health demonstration, he declared these 
charges have no basis in fact, either 
as regards the health demonstrations 
financed by the Fund or its interest 
in health insurance. 

On health insurance he declared that 
“the problem essentially is how to 
break down the economic barrier which 
now stands between those who need 
medical care and cannot afford to pay 
for it and those who are equipped to 
furnish medical care and who should 
be compensated for the service they 
render.” While disclaiming any dog- 
matic and comprehensive formula for 
solving this problem he pointed to the 
happy circumstance that the principles 
to which the studies of the Fund 
have pointed coincide closely with the 
principles as recommended and pub- 
lished by various medical societies. 
“This augurs well,” he said, “for a 
similar meeting of the minds when the 
time comes for formulating a work- 
able program. 

“The Fund did not create the issue 
of health insurance,” he declared. “It 
took note of the conditions and trends 
which have been apparent during this 
postwar period and ascertained the 
facts. The sole purpose of the Fund 
has been to stimulate discussion of a 
movement that had become clearly dis- 
cernible and which had already been 
translated into action in other coun- 
tries.” 


Monsignor Griffin Is Honored 


The Right Reverend Monsignor 
Maurice F. Griffin, Cleveland, has been 
honored by Pope Pius XI by his ap- 
pointment as Domestic Prelate to His 
Holiness. Monsignor Griffin has been 
vice president of the Catholic Hospital 
Association continuously for six years. 
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Hospital Spoon Back 
After Twenty-Five Years 


The following interesting experience 
is described in Hospital News, pub- 
lished by Western Pennsylvania Hos- 
pital, Pittsburgh. 

“Twenty-five years ago he hobbled 
out of West Penn’s fracture ward to 
convalesce before returning to work. 

“The other men, chuckling at their 
joke, hid one of the hospital’s spoons 
in his coat-pocket. 

“He found it when he got home and 
meant to return it, but never got 
around to it. 

“And then—four years after he left 
the hospital—he died. 

“A few days ago his father, eighty 
years of age, apprehensive that his 
own death might come at any time 
and fearful that restoration would be 
thwarted, sent the missing spoon 
(that had been forgotten years ago) 
to West Penn Hospital by mail. 

“The letter accompanying the spoon 
is eloquent in the simplicity of its tone 
and the earnest desire of its writer to 
remedy what had happened a genera- 
tion ago. 

“‘One of our boys fell from an elec- 
tric crane into a car of steel billets, 
fell on his head, cracked his skull. The 
surgeon straightened it out for him. 
.. . Many times I thought I would re- 
turn the spoon we found. About a 
week ago I used it and put it in my 
pocket as a reminder. . . . He has been 
gone from us twenty-one years, and 
I am mailing it to you today. Pardon 
me for being so long in doing it, de- 
lays are dangerous. I might of been 
taken away before I sent it home. One 
of my great grandsons was alive at 9 
p.m. Sunday eve and at 10 p.m. he was 
dead.’ 

“The long-lost spoon has been put 
back into service, and West Penn ap- 
plauds the spirit behind its return.” 


Safeguards Against Fire 


The National Fire Protection Asso- 
ciation has announced publication of a 
new pamphlet designed to serve as a 
guide in proper safeguards against 
loss of life and property by fire. The 
pamphlet contains the association’s 
recommended good practice require- 
ments for the construction and installa- 
tion of piping systems for the distri- 
bution of anesthetic gases and oxygen 
in hospitals and similar occupancies 
and for the construction and operation 
of oxygen chambers. The price of the 
pamphlet is ten cents. The associa- 
tion’s headquarters are at 60 Battery- 
march Street, Boston. 
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White or Colors-- You'll be Proud 
of Your Students’ Uniforms if 
Marvin-Neitzel Makes Them 


You are proud of the class you have selected from the scores 
of applications which came to your desk and we don’t blame you 
one bit. You want to be just as proud of their appearance when 


they go into uniform and that is where we can help you. 


This business of making uniforms would be rather drab if 
it werent for the thrill that comes to us when we see a class of 
students looking trim and proper, knowing that we have had a 


part in making their appearance right. 


Since 


Some schools prefer white and some like colors, but regard- 
less of what your choice may be, Marvin-Neitzel is ready with 
smart, practical styles and a wide choice of materials to dress 


your school as you would like to see it dressed. 


The uniforms illustrated are shown with others in the Marvin- 
Neitzel catalog of “Training School Apparel for 1935.” If you 
have a standard style for your school we'll be glad to copy it in 


Sanforized-Shrunk material. 


Marvin-Neitzel Corporation 


Everything from Cloth for the Hospital and Training School 
Troy, New York 
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Dr. JAMES J. WALSH, Camp Custer, 
Mich., has been appointed head of the 
medical department of the Veterans’ 
Administration Facility, Danville, IIl., 
succeeding Dr. A. E. MORGAN, who has 
been transferred to Oregon. 


EVELYN executive director, 
Nurse Placement Service, Chicago, 
died November 27. ADDA ELDREDGE, 
formerly acting executive director of 
the organization, has been appointed 
executive director. At the time of her 
death Miss Wood was also executive 
secretary of the Central Council for 
Nursing Education, secretary of the 
American Conference on Hospital 
Service and chairman of the section on 
Nursing of the American Hospital As- 
sociation. 


Dr. A. P. SCHIER, Burlington, Iowa, 
has been named superintendent of the 
Hospital for Epileptics and School for 
Feeble-Minded, Woodward, Iowa, suc- 
ceeding the late Dr. M. N. VOLDENG. 
Doctor Schier was formerly assistant 
superintendent of the Institution for 
Feeble-Minded Children, Glenwood, Ia. 


IDR. FRANK DEACON is the new su- 
perintendent of the recently reorgan- 
ized Rogers Park Hospital, Chicago, 
formerly the Rogers Park Community 
Hospital. 


Dr. Romeo R. HALFACRE has been 
appointed superintendent of the Mis- 
sissippi School and Colony for Feeble- 
Minded, Ellisville, Miss. 


Dr. MARTIN H. COLLIER, Camden, 
N. J., was elected president of the east- 
ern section of the American Sana- 
torium Association at its recent annual 
meeting in White Haven, Pa. 


Ear F. MITCHELL, for the last five 
and a half years superintendent of Oil 
City General Hospital, Oil City, Pa., 
has resigned to accept the superintend- 
ency of Tompkins County Memorial 
Hospital, Ithaca, N. Y. Before joining 
the Oil City institution he was assist- 
ant superintendent of the Binghamton 
City Hospital, Binghamton, N. Y. 


Dr. Roeert M. ELLIOTT, superintend- 
ent of Willard State Hospital, Will- 
ard, N. Y., for the last thirty years, 
retired from state service under the 
age limit ruling on January 1. 


BEULAH M. BROWN has been ap- 
pointed superintendent of the Soldiers’ 


PERSONALS 


and Sailors’ Memorial Hospital, Pen 
Yan, N. Y., succeeding ALICE W. 
HAYES, who has resigned after seven 
and a half years’ service. 


Dr. ARTHUR F. KILBOURNE, superin- 
tendent of Rochester State Hospital, 
Rochester, Minn., for the last forty- 
five years, died recently at the age of 
seventy-six years. 


Dr. WILLIAM E. FISHER, for fifteen 
years assistant superintendent of Con- 
necticut State Hospital, Middletown, 
Conn., until his retirement in 1917, 
died recently at his home in Portland, 
Conn. Doctor Fisher was eighty-one 
years of age at the time of his death. 


HELEN R. SAUNDERS is the new su- 
perintendent of Payzant Memorial 
Hospital, Windsor, Nova Scotia. 


Lt. CoL. BENJAMIN B. WARRINER 
has been appointed superintendent of 
Station Hospital, Brackettville, Tex. 


ISABELLA BUCHAN is now superin- 
tendent of Weedn Hospital, Marlow, 
Okla. 


Dr. J. R. BUNCH has been appointed 
acting superintendent of State Hospi- 
tal No. 2, St. Joseph, Mo. 


DessA SHAW is the new superintend- 
ent of Washington County Hospital, 
Washington, Iowa. 


NINA HERRICK has been named su- 
perintendent of Woodlawn Hospital, 
Rochester, Ind. 


Dr. CHARLES J. KAUFMAN has as- 
sumed the superintendency of the Na- 
tional Jewish Hospital for Consump- 
tives, Denver. 


BERTHA SMITH is the newly ap- 
pointed superintendent of Brunswick 
City Hospital, Brunswick, Ga. 


SisTeR MARY EUGENE is now super- 
intendent of St. Joseph’s Infirmary, 
Houston, Tex. 


L. M. Rocers has been named super- 
intendent of the U. S. Hospital for 
Defective Delinquents, Springfield, 
Mo. 


GRACE A. WARMAN has been ap- 
pointed superintendent of nurses and 
principal of the school of nursing at 
Mount Sinai Hospital, New York City. 
Miss Warman is a graduate of the 
school of nursing of Presbyterian Hos- 
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pital, New York City, and for the past 
fourteen years she has been connected 
with the Nursery and Child’s Hospital, 
New York City. 


Dr. JuLIus A. KATZIVE has been 
named assistant director of Mount 
Sinai Hospital, New York City. Doc- 
tor Katzive joins Mount Sinai after 
having served as intern, chief resident 
and supervisor of the out-patient de- 
partment at Montefiore Hospital, 
Pittsburgh. 


Dr. RALPH HORTON has been ap- 
pointed superintendent of the State 
Sanatorium, Oneonta, N. Y. 


Dr. FREDERICK G. Novy, dean of the 
medical school of the University of 
Michigan, has resigned, effective at the 
end of the present semester. 


SiLva D. WILSON has been appointed 
superintendent of the Medical Profes- 
sional Hospital, Corpus Christi, Tex. 
Miss Wilson was formerly associated 
with the William C. Gorgas Hospital, 
Tampico, Mexico. 


Dr. DAviID ROBINSOHN, one of the 
founders of Beth Israel Hospital, New 
York City, and for six years president 
of its medical board died after an ill- 
ness of ten days. Recently he had car- 
ried the title of chief consultant emer- 
itus. 


Dr. THEOBALD SMITH, president of 
the Rockefeller Institute for Medical 
Research, died on December 10 in New 
York City. Doctor Smith was seventy- 
five years old. 


MARIAN ROTTMAN has resigned as 
director of the division of nursing, de- 
partment of hospitals, New York City. 


Doctor Bigelow Still Missing 


Readers of The MODERN HOSPITAL 
are asked to be on the lookout for Dr. 
George H. Bigelow, director of Massa- 
chusetts General Hospital, Boston, who 
has been missing since December 4. 
It is believed that Doctor Bigelow is 
the victim of amnesia. 

Hospitals are requested to finger 
print all amnesia victims unidentified, 
and forward the prints to Col. Paul G. 
Kirk, commissioner of public safety, 
State House, Boston. 

Doctor Bigelow is six feet tall; 
weighs 175 pounds; has deep blue eyes; 
heavy shock of black hair closely cut, 
slightly gray at the temples. He is of 
rangy build. When last seen he wore a 
soft brown felt hat, a black overcoat 
with a velvet collar and a brown suit. 
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RS $O the choice 
pln of most nurseries. 

IMPORTANT 
TO ABABY'S 


HEALTH 


A nursing-bottle nipple is an object of vital 
concern to the thousands of hospitals where 
three-quarters of a million babies will make 
their entry into the world this year. 


Good hospital care doesn't end with the 
delivery. There's a crucial period when i —— 
thousands of infants, deprived of natural 
nourishment, must be fed artificially. = 


For more than a quarter of a century, 
Davol “Anti-Colic’ brand nipples have 
been the first and only choice of thousands 
of specialists and nurses. Scientific feeding 
principle; correct shape and size; pure, 
tasteless rubber; firm construction to prevent 
collapse; and extreme durabiilty make 
them the standard nipples in most great 
hospitals today. 


A COMPLETE LINE 

OF STANDARD AND Order a small quantity today from your 

SPECIAL HOSPITAL usual source of supply and test thoroughly 
RUBBER GOODS in comparison with any others. 


AMERICA’S FAVORITE BABY SOAP, is 
the title rightfully earned by Baby-San. To- 
day, in more than 2000 leading hospitals, it 
is used for bathing new-born babies. Because 
the smooth, rich lather leaves the skin sweet, 
No.151.ANTI-COLIC” | clean and lubricated against dryness, Baby- 
BRAND, SANI-TAB. San is the choice in over 60% of the nurseries 


PURE AMBER GUM. ; of the United States and Canada. 


MEDIUM SIZE ONLY. 
Baby-San removes the vernix thoroughly and 


gently in one simple bathing. No greases or 
oils are used with the Baby-San technique. 


Just a few drops are needed for the baby’s 
bath, because Baby-San is highly concentrated. 
£ ; When used in the Portable Baby-San Dispenser* 
the supply is never wasted. Sparingly, this 


STANDARD STYLE. Dispenser gives just the right amount of soap. 


PURE GUM, BLACK. big : *Furnished without charge to users of Baby-San. 


HOSPITAL DEPARTMENT 


The HUNTINGTON LABORATORIES /nc. 


HUNTINGTON INDIANA 
999 sLogonst, OENVER, COLO. 


DAVOL RUBBER COMPANY TORONTO, ONT. 7278 Duchess & 
Providence, Rhode Island 
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Privileged Information 
Sirs: 

The second article on page 44 in the No- 
vember issue of The MODERN HOsPITAL con- 
tains the surprising information that hos- 
pital superintendents are in the habit of giv- 
ing to the public, either through the mail or 
orally, information which is privileged and 
should be disclosed only by the patient or by 
the physician with the consent of the patient. 

In this sanitarium, we make it a practice 
to secure the consent not only of the patient, 
but of the family physician to divulge facts 
concerning the patient. 

To my way of thinking, the superintendent 
of a hospital has something else to do besides 
passing out information which can be known 
to him only because the attending physician 
placed the patient in this particular superin- 
tendent’s hospital. 


D. D. Monroe, M.D., 
Superintendent. 


Madison County Sanitarium, 
Edwardsville, Ill. 


To the Living From the Dead 
Sirs: 

Under the caption ‘Someone Has Asked” in 
the November issue... there appears ...a 
discussion of the utilization of transfusion. The 
trend of the discussion seems to discourage this 
procedure except in so-called emergency cases. 

I believe the question of whether or not trans- 
fusion should be resorted to is one of a purely 
scientific nature which can be determined only 
by the attending physician and in which the 
superintendent of a hospital, even when a phy- 
sician, should not presume to interfere. 

Transfusion is of great value in many cases 
which cannot be considered emergencies and 
great harm would result if any attention were 
given to the advice offered in your article. Even 
from a purely economic standpoint it has been 
shown that in many of the major surgical 
procedures, convalescence is more rapid where 
transfusion has been resorted to, thereby restor- 
ing the patient more promptly to usefulness and 
decreasing hospital stay. 

While [ contend that it is no proper function 
of the superintendent to pass upon the decision 
of the attending physician as to whether or not 
transfusion is indicated, I do concede his right 
to determine whether or not the financial out- 
lay thereby necessitated can be made, but when 
he deciines to make the expenditure he must 
answer for his action. If the hospital simply 
has no funds it would seem to be the duty of 
the superintendent to contact every available 
agency before depriving the patient of an aid 
to his recovery which the physician deems 
necessary. 

I am sending you an account of a method 
used in the Soviet Union for the recovery of 
blood from the dead, which procedure, if 
adopted here, would provide adequate quantities 
of blood and thus settle the question. ... 

WILLIAM H. WALSH, M.D. 

Chicago. 


Many thanks to Doctor Walsh for a 
clear exposition of Russian experience 
with the use of blood from cadavers 
for transfusions. Principles followed 
by Professor Sergius Judin, chief sur- 
geon of the Sklifasovski Emergency 
Hospital in Moscow, first person to use 
this method are: 

1. Blood is taken from cadavers 
through a cannula in the jugular vein, 
collected in aseptic jars containing 
solution of sodium citrate. 

2. A specimen is sent to the labora- 
tory for Wassermann, Kahn tests, for 
culture and for typing. If reports are 
favorable, blood is labeled and refrig- 


CORRESPONDENCE 


erated. May then be used merely by 
heating in water bath to 104° F. If 
any deviation from normal discovered 
by laboratory, blood is discarded. 

8. Blood from suicides, heart dis- 
ease or traumatism cases preferred, 
all other things being equal, because 
sudden death does not coagulate blood 
as rapidly and it will continue to flow 
by gravity for as long as twelve hours. 

4. Blood apparently can be used 
without risk at any time up to twenty- 
eight days after collection, but actu- 
ally is discarded after twelve days as 
potency may decrease with age. 

5. No preference as to age or sex 
of deceased. 

Extensive records in over 400 trans- 
fusions of the citrated blood from 
cadavers compared with an equal con- 
trol group lead Professor Judin to con- 
clude that the new method (a) assures 
an immediate supply of carefully 
typed, tested and cultured blood, (b) 
brings fewer unfavorable reactions, 
(c) provides a large supply of blood 
at low cost, (d) makes transfusions 
possible in small hospitals or isolated 
districts because blood may be quickly 
sent by airplane.—Ed. 


Junior Leaguers vs. Doctors’ 


Widows 
Sirs: 

I was much interested in an article, which if 
I recall correctly, was in the October, 1933, 
issue (actually, August, 1933—Ed.). It was 
written by Dr. Charles H. Young, director of 
the Mountainside Hospital, Montclair, N. J. 
The article . . . was “How the Junior League 
Can Help to Popularize the Hospital.” 

The article states that the junior league can 
take the place of the occupational therapist, 
receptionist, clerk, guide, librarian, and nurses 
who have charge of the nurses’ workshop where 
all the surgical dressings . . . are made. 

The receptionist, before the junior league 
took it over, the article goes on to say, was 
often ...a mature lady whose duty it was to 
radiate a smile of welcome to all who entered. 
Hers was not a simple task; it is easy to smile 
at some but hard not to laugh at others. I 
could not help but wonder how this could be 
easier for the junior leaguer than the mature 
lady, who was usually the widow of a doctor 
or a clergyman. 

In fact the entire article contained so many 
references to the league’s accomplishments in 
so many different lines of endeavor that one 
might think the years’ training spent by nurses, 
occupational therapists, social workers and 
others must count very little. I did feel glad 
for doctors (and patients, too) that there were 
no junior leaguers that could practice that 
profession. . .. 

I heartily disagree with the part of the ar- 
ticle that states that the paid employee cannot 
affect the general atmosphere of the hospital 
so favorably as the junior leaguer. Believing 
as I do that the paid employee has all of the 
qualities of the junior leaguer and the training 
that these young ladies have not had time to 
acquire and would not be interested in their 
work long enough to acquire... . 

I am not against the junior leaguers in any 
way but think they should be used only as 
assistants. . .. 


(Miss) GLADDING HUTCHINS. 
Jamaica Plain, Mass. 


Vol. 44, No. 1 
Reading the Last Page 


Sirs: 

I have read with a great deal of interest the 
article on Hospital Accounting by C. Rufus 
Rorem, C.P.A., Ph.D., in your November issue. 
- « » 1 am happily in accord with all of the 
content of Doctor Rorem’s very splendid dis- 
course. Accounting can be either extremely 
valuable to a hospital administrator or of no 
value whatsoever, 

I have gained through the last eight years a 
rather wide acquaintance among hospital ac- 
countants. I find that they are on the whole 
a high class group of individuals. Their knowl- 
edge of the science of accounting has been a 
pleasant surprise, but a greater surprise was 
. .. the interest which this group of individuals 
had in the welfare of their institutions. 

In the Southern California district the hos- 
pital accountants formed more than five years 
ago a round table committee. This committee 
meets nearly every month for a session of two 
hours or more. It has been my good fortune 
during this period to have been given the honor 
of chairmanship of this committee. We have 
discussed at great length the problems of hos- 
pital accounting. A spirit of good fellowship 
has grown up in this group and sincerity, hon- 
esty and frankness rule in all of our discussions. 

One disappointment, however, has evidenced 
itself in the discussions of this group. That 
disappointment is the lack of use by adminis- 
trators of the reports which the accountants 
prepare and present to their respective super- 
intendents. This is not entered as a criticism 
or accusation against administrators. . .. 

The thing that we object to is a common 
practice of looking only at the net profit or 
loss figure. This practice is much like reading 
the last page of a novel to find how the story 
comes out... . 

Hospital accounts should tell the true facts. 
They can be built together into a very interest- 
ing narrative. They can and should be plain 
and understandable. They should give warn- 

Reports from the accounting department 
should be used by administrators as a compass 
in steering the ship. . . . The best hospital 
accounting reports are of no value unless they 
are studied and translated into action. 

Happily there are exceptions. . . . Some ad- 
ministrators do study them; they glean the 
information from them; they translate the 
messages in them into action. We accountants 
take our hats off to these administrators. .. . 

This article of Doctor Rorem’s has in it the 
basis of an educational program in the use of 
accounting records. his campaign is 
timely and could produce marvelous results. 
Speaking for the hospital accountants I can 
assure you of their hearty cooperation in giv- 
in~ better records for administrators’ use. 

The hospital accountants committee of South- 
ern California has taken the initiative in pro- 
curing and producing better accounting reports. 
During this past five years of work they have 
created a manual which has been published and 
has been adopted by a group of hospitals lo- 
cally. We are now engaged in revising and 
refining the manual. . . . We have withheld 
all publicity until it could be tried by the fires 
of experience. Administrators have expressed 
themselves as happily pleased with the result. 
. .. When our final report . . . is completed it 
will be given to the hospitals for their con- 
sideration. 


RALPH G, WALKER, Auditor. 


California Hospital, 
Los Angeles. 


Thanks to Mr. Walker for suggest- 
ing an educational program on ac- 
counting. Such a program is already 
partly developed and further articles 
on the subject have been scheduled to 
appear in future issues of The Mop- 
ERN HOSPITAL. 

The A. H. A. committee on account- 
ing is now preparing a manual for 
hospitals. It is to be hoped that the 
manual prepared by the hospital ac- 
countants committee of Southern Cali- 
fornia will not be widely distributed 
and adopted until it has been har- 
monized with the A. H. A. manual. 
Otherwise confusion will be worse con- 
founded.—Ed. 
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MAKING WARDS 


INVOLVES 
BUT A 


@ A paying investment . 
betterment. A single curtain without gaps, in- 
stead of multiple curtains or floor screens. Com- 
plete privacy instead of embarrassing partial 
screening. One silent movement and the patient 
is instantly enclosed.—Yet the cost is not high nor 
the installation bothersome. 


.. not merely a 


Hundreds of efficient, thrifty hospitals have in- 
stalled Day’s Cubicle Equipment in wards, semi- 
private rooms, treatment rooms, examination 
rooms, physiotherapy rooms and in other parts 
of the buildings.—The cost is so remarkably low. 

Equipment is made by H. L. Judd Company 
from foundry through finishing. Present prices are 
interestingly low and average only about one-third 
as much as any other, inferior method. Ask for a 
quotation on your requirements. 


american 
| | COLLEGE. oF 
SVRGEONS } 


H. L. JUDD COMPANY, Inc. 


HOSPITAL DIVISION 


Established 1817 
87 CHAMBERS STREET - - - NEW YORK CITY 


Are The Surgeons Getting 


ADEQUATE 
LIGHT 


This Castle Spotlight 
Is An Inexpenstve and 
Effective Supplement to 
Your Present Lighting. 


— 


CASTLE LIGHT Inapeguate lighting in 


‘ 
Penta your operating rooms is 
SPOTLIGHT dangerous and a strain on 


the surgeon’s eyes. By add- 
ing this Castle Light No. 
40 to your present system, 
you can step-up the effect- 
iveness of illumination to 
assure safe, effortless vision. 


The Castle Spotlight projects a coo/ beam of shadow- 
reducing light having a maximum intensity in excess 
of 4000 foot candles. Sealed in reflector with heat 
filter. Simple, accurate focusing. The beam is controlled 
from outside the sterile field. 

This Spotlight is ruggedly built for severe usage. 
Low maintenance cost. Finished in non-chipping 
white enamel and nickel plate. Plugs into any outlet, 
A. C. or D. C. New Brochure, ‘‘Surgical Illumina- 
tion’, gladly mailed on request. Wilmot Castle 
Company, 1271 University Ave., Rochester, N. Y. 


CASTLE STERILIZERS 


Castle Lights are made by the makers of 
Castle Sterilizers and Autoclaves—recognized 
as the standard equipment for all hospital, 
clinical and office use. Write for “‘Hospital 


Sterilizer’’ Catalog. 


VA GH TS 


APPROVED BY AMERICAN COLLEGE OF SURGEONS 
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WILL ASSURE YOU 


POSITIVE 


Sterilization 


*A, M.A. CHEMICAL LABORATORY TESTS 
have proved positively the reliability of 
Aseptic-Thermo-Indicators for determining 
complete pressure-steam sterilization. 


Autoclave sterilization of materials used in bacterio- 
logic laboratories and hospitals can now be accomplished 
promptly and with complete safety for less than two cents 
per sterilization. 


The Indicator—a lavender arrow on a green dial—is 
placed near the center of the package to be sterilized. 
When the color of the arrow changes to the green of the 
dial—sterilization is complete. 


* Fill in the coupon below for complete information on 
the Indicator and the A.M.A. Chemical Laboratory tests 
to which it has been subjected. Sample Indicators will be 
sent you free of charge. 


Aseptic-Thermo-Indicator Co., 
A. G. Bartlett Building, 
Los Angeles, Cal. 


Please send samples and complete details on the Indicator to: 
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BOOKS ON REVIEW 


THE TECHNIQUE TO WIN IN FUND RAISING. By 
John Price Jones. New York: Inter-River Press, 1934. 
$3.50. 


No man has done more in financing the progress and 
development of American social institutions than John 
Price Jones. Since 1919 he has headed and maintained a 
large organization which has been signally successful in the 
planning, management and direction of fund raising cam- 
paigns for colleges, universities, hospitals and civic and 
social agencies. Out of these fifteen years of experience 
he writes “The Technique to Win in Fund Raising.” 

Everyone at all interested in the planning and manage- 
ment of a campaign for funds (Who connected with the 
administration of an independent hospital is not?) can 
read this book with utmost profit. It is a simple, clear state- 
ment of the factors involved in obtaining voluntary sub- 
scriptions of money, and the material in the book is excel- 
lently organized and readable. 

What will interest the average hospital administrator 
as much as anything else in the book is the section devoted 
to the basic statistics of 130 campaigns. Few statistical 
sections of any book escape being dry as dust but a novel 
method of presenting statistics in this book makes basic 
facts about fund raising campaigns read like good copy. 

Incidentally, these statistics demonstrate rather conclu- 
sively that hiring competent professional assistance is the 
safe course in any campaign for $100,000 or more. And 
Mr. Jones makes the reader understand why it would be 
even safer to call in the expert before the campaign is 
decided upon: that false starts or costly errors might be 
avoided. 

Another thing which will interest those connected with 
hospitals is that statistics of the 130 campaigns studied 
show the efforts of hospitals to obtain funds to be uni- 
formly and consistently more productive of results than 
any other class or kind of campaign. Again, the soundness 
of the hospital appeal seems substantiated. 

It is a good book, well put together, worth reading. — 
PERRY ADDLEMAN. 


AMERICA’S CAPACITY TO CONSUME. By Maurice 
Leven, Harold G. Moulton and Clark Warburton. 
Washington, D. C.: The Brookings Institution, 1984. 
Pp. 272. $3. 


This book when read with its companion volume, “Amer- 
ica’s Capacity to Produce,” effectively scotches the illusion 
that the cause of our economic ills is that we are able to 
produce more goods and services than we need. We could 
actually use more than we could produce with present equip- 
ment if we could find some way to eliminate poverty and 
give moderate increases to the incomes of the middle classes. 

Hospital administrators will perhaps be most interested 
in the tables showing the distribution of income and ex- 
penditures among individuals and among families. The 
distribution of all spending units, that is, families of two 
or more persons and unattached individuals, according to 
annual total income, is given as follows: under $0, 0.4 per 
cent; $0 to $500, 9.8 per cent; $500 to $1,000, 17.3 per cent; 
$1,000 to $1,500, 21.3 per cent; $1,500 to $2,000, 16.4 per 
cent; $2,000 to $2,500, 10.5 per cent; $2,500 to $3,000, 6.2 
per cent; $3,000 to $4,000, 7.4 per cent; $4,000 to $5,000, 
3.7 per cent; $5,000 to $10,000, 5.0 per cent; $10,000 and 
over, 2.0 per cent. 

The book contains a wealth of material of interest to 
those who are concerned with the larger problems of med- 
ical economics.—ALDEN B. MILLs. 
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TEMPGLASS OUTLASTS TWO 
ORDINARY THERMOMETERS 


Comparatively few thermometers are 
broken by careless handling or abuse. 
Most thermometers break in the routine 
business of shaking them down. They 
snap off at a weak or brittle spot. 


Tempglass Thermometers should with- 
stand abuse better than ordinary ther- 
mometers. Tempglass Thermometers 
DO outlast two ordinary thermometers 
in everyday service. Tempglass Ther- 
mometers are tempered. Tempering 
eliminates the weak and brittle spots, 
makes Tempglass Thermometers twice 
as tough and strong, doubles their 
length of service. 


The price of ordinary thermometers is 
at least 2/3 the price of Tempglass. 
Double that price and you find ordinary 
thermometers COST MORE TO USE 
than Tempglass — you actually pay a 
premium i uncertain quality. 


Figure Thermometer Costs by the Year 
— NOT by the Dozen. Tempglass not 
only gives finest accuracy but actually 
cost less than ordinary thermometers. 


FAICHNEY INSTRUMENT 
CORPORATION 


Manufacturers of Thermometers, Syringes, 
Needles and Surgical Supplies. 


WATERTOWN NEW YORK 


MONEY WITH TEMPGLASS 


--- he’s enthusiastic 


about this NEW 
FLUOROSCOPIC SCREEN! 


THE GREATER BRILLIANCY of 


the new Patterson Type B Fluoroscopic Screen has 

won the praise of roentgenologists everywhere. The 

reception which this screen has received has been 

so favorable that we have no hesitancy in 

urging you to ask any user what he thinks of it. 
* 


Greater brilliancy, all-around sharper detail, and 
operation at lower X-ray intensities are the outstand- 
ing advantages of the new Patterson Type B Fluoro- 
scopic Screen. * The performance of this screen 
speaks for itself. That is why we are so willing to 
suggest, “Ask any user”. * Investigate this new fluoro- 
scopic screen. Your dealer would be pleased to dem- 
onstrate it right in your office. * The Patterson Screen 


Company,f Dept. M. H.,Towanda, Penna., U. S. A. 


Patterson 


INTENSIFYING SCPEeNS FLvoRoscopic 


SCREEN SPECIALISTS FOR r, MORE THAN 18 YEARS 
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The patient 


is the JUDGE 


Deeritians may study coffee blending and 
brewing, and costs for months on end. But the 
only thing that really matters is the verdict of 
the patient. 


Nowhere is judgment so likely to be unrea- 
sonable. For patients are apt to be irritable . . - 
their palates upset . . . their appetites skittish. 


One sure way to please them is to serve Con- 
tinental Coffee always. Continental is blended 
for flannel mouths and jittery nerves. You'll 
find it will please the most unreasonable 
patients. 


The reason is in the unusual care in select- 
ing green berries, the special blending and 
roasting for hospital use, the remarkably fast 
delivery right to your kitchen. It is cup-tested 
four distinct times to assure perfection in every 
pound that leaves our plant. 


You can prove Continental’s value in the 
hospital diet by simply making a trial. We will 
gladly supply samples and you can make your 
own tests. Just ask the Continental salesman 
or write direct to Hospital Department 113. 
There is no obligation. 


CONTINENTAL COFFEE CO. 


371-375 W. Ontario St. Chicago, Illinois 


ALWAYS 


CONTINENTAL 
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NEWS FROM 
MANUFACTURERS 


INTRODUCES NEW PHARMACEUTICALS 


The Pharmaceutical Specialties Company, 155 East Ohio 
Street, Chicago, has established a hospital division to manu- 
facture and market refined pharmaceuticals. 

The combined research facilities of the Pharmaceutical 
Specialties Company and its three affiliates have produced 
a series of pharmaceutical specialties. The preparations 
immediately available are muci-flax, triticol, sodium 
morrhuate, dextri-soya, flax-lax and orexitone. Other spe- 
cialties are under development. 

The management of Pharmaceutical Specialties Com- 
pany is in the care of W. R. Hosmer, formerly Midwestern 
manager of Hanovia Chemical and Manufacturing Com- 
pany and A. Spencer Ackerman is manager of the newly 
established hospital division. 


A “MACHINE GUN” FIRE EXTINGUISHER 

Yearly fire losses in the United States have reached 
the astounding total of $501,980,623, an increase of more 
than $42,000,000 in one year. It is axiomatic that large 
fires usually have small beginnings. 

A new type of fire extinguisher has been announced by 
Wil-X Manufacturing Corporation, 29 Ryerson Street, 
Brooklyn, N. Y. This new “machine gun” extinguisher 
has the pump on the outside of the cylindrical container 


where it cannot gum up, jam or corrode, according to 
the manufacturer. The pump never comes in contact with 
the liquid, only compressing air which forces the liquid 
out under high pressure. 

The extinguisher is easy to aim, and operates with 
machine gun accuracy, it is stated. It is hermetically 
sealed when not in use in order to prevent leakage or 
evaporation. The Wil-X Liquid is a nonconductor of 
electricity, and will withstand a temperature of 52 degrees 
below freezing, it is claimed. 

The pump and nozzle fold down alongside the extin- 
guisher when not in use. In action the pump is raised 
quickly, which opens the sealing valves. The valves close 
automatically when the pump is lowered, shutting off the 
stream and saving the remaining liquid. 
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The Mark of a Caster 
You Can Rely On 


Jarvis & Jarvis Casters offer 
you the finest quality your 
money can buy. They’re 
years ahead in design; un- 
equalled in performance. 
They are shock absorbing, 
moisture, vermin and germ 
proof! They cannot split, 
bulge or damage _ tubular 
legs. But their finest recom- 
mendation is the fact that 
hundreds of leading Hospi- 
tals throughout the country 
use them. 


Try a set on approval and 
see for yourself. Merely 
specify size desired, 2’’, 3”, 
4”, 5”, or 6”. 


Write Today! 


JARVIS & JARVIS, IN C. 


MANUFACTURERS OF SUPERIOR 
HOSPITAL CASTERS AND TRUCKS 


102 SO. MAIN ST. 


PALMER, MASS. 


Representatives in All Principal Cities. 


READING IRON COMPANY 


“T know —that's 
why we insisted 
on Reading 
Genuine Pud- 
dled Wrought 
Iron Pipe.” 


For help with your pipe 
problems write 


“Pipe failure would 


be disastrous here.” 


PHILADELPHIA 


SCIENCE AND INVENTION HAVE NEVER FOUND A SATISFACTORY SUBSTITUTE FOR GENUINE PUDDLED WROUGHT IRON 


All manufactured to the same exacting requirements 
which have made "American" sterilizers outstanding, and 
the choice of competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 


New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 


COLLEGE oF 
CANADA . . 


. Messrs. Ingram & Bell, Ltd. 


Toronto 
Montreal, Winnipeg and Calgary 


IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. If a 
boy is born, blue beads are added to complete the necklace or 
bracelet; if a girl, pink beads are added. A lead bead is clamped 
on with pliers, forming an unbreakable seal. The initialed beads 
have depressed letters filled with 
black enamel, backed in; guaran- 
teed to withstand washing. a 

Complete Baby Bead Outfit— Complete 
50 beads each of alphabet, 500 
each pink and blue beads, 100 BEAD 
waterproof 18-inch strings, 100 
lead seal beeds, pliers, all in white 
enameled box ........................$25.00 


Refills May Be Bought 
as Needed 


SHARP & 


ILL. N EW YORK. city. 
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SURGICAL OPERATING TABLES 
— OBSTETRICAL TABLES 
> ae HAWLEY FRACTURE TABLES 
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The New 


KINET-O-METER 


[HEIDBRINK] 


ke 6 & 


THE FLOWMETERS 


These simple dry-float flowmeters of the Kinetometer 
with their velvet like thumb-screw control and emer- 
gency volume self-closing press levers, measure, indicate 
and deliver the gases to the patient in accurate amounts, 
ranging from the minute oxygen flow required for the 
carbon dioxid absorption technique, up to volumes suffi 
cient for any case to be anesthetized by the open flow 
method. 

For the open flow method no other manipulation is 
required except to adjust the exhaling valve of the 
inhaler to govern rebreathing, and if ether is used, intro- 
duce or discontinue it by means of a simple lever as the 
case requires. 

Using the Absorber additional procedure includes only 
passing all or part of the gases through the soda lime, 
accomplished by opening a valve on the Absorber. 

Simple construction, simple operation! Results,—250 
hours or more of quality anesthesia from a single “G” 
tank of nitrous oxid or ethylene, better control of 
anesthesia,—and patients in better condition during 
the operation and post-operatively. 


May we not send you free descriptive literature? 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS, MINN. 
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A DEVELOPMENT IN LIGHTING 


Three intensities of light may now be secured from on 
lamp in an indirect lighting fixture, according to Curtis: 
Lighting, Inc., 1119 West Jackson Boulevard, Chicago 
which firm has developed a line of modern indirect lighting 
luminaires for use with a new lamp. This lamp is avail- 
able in a regular 300 or 350-watt size with two filaments, 
each of which may be lighted alone or together. 

In the 300-watt lamp, as an example, by turning on 
the switch that controls one of the filaments, the intensity 
of a 150-watt lamp is secured. Turning on the other gives 
the intensity of a 200-watt lamp. Both filaments may 
be operated at the same time, giving a total output equiva- 


Arrows show 
direchion, oF 
currenf flow 


Courtesy - Curtis Lighting, Ince 


Left, one of several designs of 

luminaires. Above, diagram 

showing how one lamp pro- 

vides the intensity of one, two 
or three lamps. 


lent to 350 watts. Where only a single circuit wall switch 
is used a pull switch may be installed at the fixture to 
obtain two intensities of light. Two small pull switches 
installed in the fixture would then provide the three in- 
tensities. 

This new lighting idea is especially interesting to hos- 
pitals for lighting the offices (laboratories, fluoroscopic 
room, etc.) because it permits a general intensity of light 
during the hours when artificial lighting must be used. 
In rooms, wards and dressing rooms it is especially ad- 
vantageous, it is pointed out, in that it allows a high 
intensity of light which is only required at certain inter- 
vals. The accompanying illustration shows one of the 
several designs in which the luminaires are available. The 
luminaires which Curtis has developed for use with these 
new lamps are fitted with x-ray reflector and with chain 
or rod hangers. 


NEW SMOKE RECORDER 


A new photo cell smoke density recorder compensated for 
variations in light source intensity and operated by the 
Galvatron Electronic Relay Circuit has been announced by 
Bailey Meter Company, Cleveland. This equipment consists 
of a receiving element in the form of a recorder, which is 
usually mounted on the individual boiler panel board, and 
a transmitting element consisting of a projecting cylinder 
and a detecting cylinder, which are mounted on opposite 
sides of the breeching or flue gas passage. 

A continuous record of relative smoke density is made 
by the recorder on a 12-inch uniformly graduated recording 
chart. This record clearly indicates stack conditions at all 
times, night and day, showing definitely each period of tube 
blowing. 

A hinged panel within the dustproof pressed steel re- 
corder casing provides the chart plate on one side and on 
the other side an easily accessible mounting for the Gal- 
vanometer and Electronic Relays of the Galvatron. 
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SUPPLIES IT 


Throughout the hospital—pharmacy, labora- 
tory, x-ray, developing and operating rooms— 
there are multiple chemical requirements and 
we offer 1500 dependable Mallinckrodt chemi- 
cals from which to supply them. 

They are attractively presented in modern 
slope-shouldered bottles, chiefly; using the 
one-turn screw cap which permits quick 
access to contents. Moreover—a fact impor- 
tant to the technician—these chemicals are 
produced in the Mallinckrodt tradition, 
which permits no compromise with highest 


onlin. CHEMICAL WORKS 


Why not write for information on products Tine 
St. Louis New York 


used in any of the above departments? You 
y P Chicago Montreal 
will receive same promptly. Philadelphia Toronto 
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The Name Best Known to Hospitals 


Aluminum 


Potts Splint Franklin C. Hollister, Inc. 


ORIGINATORS AND PRODUCERS 


Transparent to X-Ray HOLLISTER BIRTH CERTIFICATES 
FOOTPRINT OUTFITS LONG-~REACH SEAL PRESSES 
A.C.S. CASE RECORD FORMS 


538 ROSCOE STREET Chic “—<— BUCKINGHAM 0874 


Sold direct to Write Dept. M for our 
Hospitals and Doctors “PICTORIAL BULLETIN” 
For fractures of the internal or external 
malleolus, both malleoli, Potts Fracture, sprained ankles 
with laceration of the internal or external lateral liga- 
ments or any injury where the over-corrected position of 
the foot is indicated. Either right or left. In wire at 
same price. 


Fracture book free upon request 


DePUY MFG. CO., WARSAW, IND. 
Baby’s footprints and mother’s thumbprints 
K R A Cc T : | R E on Hollister Birth Certificates 
are positive proof of identity throughout life. 
A p p L 7 A N Cc E ee More than two million in circulation. 
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for ABSOLUTE — 
Surgical 
Cleanliness 


Chances of hand infection are absolutely nil 
with SEPTISOL Liquid Soap and Dispenser 
at your wash basin . . .Nothing comes in con- 
tact with the hands except the right amount 
of SEPTISOL. No soap cake. No soap dish 
or tray. Not even a push button or lever, be- 
cause the SEPTISOL Dispenser is operated 
by a touch on the floor pedal . . . SEPTISOL 
Soap is prepared expressly for surgeons—and 
endorsed by leading hospitals. Made of 
strictly pure olive, cochin cocoanut and other 
fine cleansing oils. SEPTISOL leaves the 
hands soft and pliable—and absolutely clean. 


convenient models—wall type, single 


3 and double portable. Beautifully fin 


ished in chromium. Write for literature. 


VESTAL CHEMICAL LABORATORIES 
ST. LOUIS, U.S. A. 


SOAP AND DISPENSERS 
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TWO NEW WALL FINISHES 

Two new types of wall finish have been announced re 
cently by U. S. Gutta Percha Paint Co., Providence, R. | 
One of these is a partial gloss finish and the other is a 
flat finish. 

Barreled Sunlight Partial Gloss Wall Finish is designed 
for walls and woodwork where more washability is neces- 
sary than can be obtained with a flat finish, and yet where 
a full gloss is not desired. This finish comes in ivory-white 
and six other shades. 

The other product, Barreled Sunlight Flat Wall Finish, 
is designed to reduce labor and paint costs. This product. 
according to the manufacturer, flows easily and hence 
speeds up painting and requires less paint. It comes in 
ready-for-use form and dries with a faint sheen. It is 
made in white and eight shades. 


NEW TRADE CATALOGUES AND PAMPHLETS 


Ritter Dental Mfg. Co., Inc.—A new dental x-ray unit, 
stationary or mobile, is introduced in a folder of the Rit- 
ter Dental Mfg. Co., Inc., Rochester, N. Y. Factors of 
safety and new conveniences in operation are afforded. 
Because of its flexibility and wide range, the mobile type 
is adaptable to radiographic work in the hospital, such as 
extremity work in fractures of the shoulder, arm, pelvis 
or foot. 


Jenkins Bros.—An unusual piece of valve literature is 
a twelve-inch cut-out replica of a Jenkins standard iron 
body gate valve recently prepared by Jenkins Bros., 80 
White Street, New York City. It provides an exact re- 
production of both the exterior and the mechanism of the 
valve. 


B. F. Sturtevant Company—A twenty-page booklet has 
been published by the Cooling and Air Conditioning Cor- 
poration, a division of B. F. Sturtevant Company, Boston, 
Mass., describing the application of its central vacuum 
cleaning systems. 


J. B. Ford Company—“Maintenance Cleaning [Illus- 
trated” is the title of a booklet that has just been pub- 
lished by J. B. Ford Company, Wyandotte, Mich. The 
booklet contains many helpful suggestions regarding clean- 
ing methods. 


Carbondale Machine Co.—Bulletin 1,233 published by 
Carbondale Machine Co., Carbondale, Pa., contains a com- 
plete description of the company’s line of duplex vertical 
ammonia compressors for refrigerating service. 


The Witt Cornice Co.—A new catalogue has been pub- 
lished by The Witt Cornice Co., Cincinnati, covering its 
line of cans and pails both plain and corrugated. 


American Sterilizer Company—American-Kny-Scheerer 
operating tables and autopsy tables are described in new 
folders by the American Sterilizer Company, Erie, Pa. 
Diverse operating table positions are illustrated, with the 
straight, general operating position showing in detail the 
standard parts supplied. A combination autopsy table and 
sink provides new conveniences for the operator. An inex- 
pensive but practical autopsy table for the small institu- 
tion is included. 


The Keever Starch Co.—Satin-Finish is recommended 
for the laundry by The Keever Starch Co., Columbus, O., 
in a booklet recently received. Nurses’ collars, caps and 
uniforms are among the items promised an “invisible stiff- 
ness” when this starch is used. 
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